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HOW IMPORTANT 


ARE MINERALS IN THE DIET? 


They are absolutely essential for 
the maintenance of an adequate 
state of nutrition. However, not infre- 
quently an apparently minor mineral! 
deficiency may weaken the body's 
defensive mechanism to such a point 
that 





Pregnancy, 
Infection, or any 
Other unusual tax 


may lead to a prolonged 
period of convalescence. 


FELLOWS’ SYRUP 


of the 


HYPOPHOSPHITES 


CONTAINS THE DEFICIENT MINERALS! e 


Samples on request 


FELLOWS MEDICAL MANUFACTURING CO. 


Incorporated 


26 Christopher Street New York, N. Y. 
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DISARMING 
BRONCHITIS 









Gross and microscopic sections through 
trachea and bronchi in acute bronchitis 
showing carly ulceration and exudation. 
As every physician knows, the onset 
of bronchitis not only is in itself 
serious, but its sequelae may be far- 
reaching and often disastrous . . . 


@ To abort the condition, a thick, hot 


Antiphlogistine 


dressing over the throat and chest is frequently most effec- 





tive. Its long-retained heat, hygroscopicand therapeutic 
qualities may alter the course of the condition and be the 


means of completely disarming the bronchial attack. 


Generous clinical sample and 





literature free on request from 


THE DENVER CHEMICAL MANUFACTURING CO. 
163 VARICK STREET - NEW YORK, N. Y. 4 





2 - MEDICAL ECONOMICS + DECEMBER 








B-D YALE 


RUSTLESS STEEL 








bates Tue development of the 
|} new B-D Yale RUST- 
| » LESS Needle of Hyper- 
chrome steel rounds out 
the field of choice for 
needle users. For differ- 
ent habits of use and for 
varied preferences, the 
choice of high carbon, 
Hyper-chrome and the 
original Firth- Brearley 
stainless steel is now 
conveniently available. 
Note that with ALL 
_.. B-DNeedles,of whatever 
| steel, the user has the | 
- benefit of the NEW B-D | 
needle point (less cut- 
ting, more distention, re- 
duced trauma and seep- 
age) and the NEW B-D 
hub (more broadly dis- 
tributed grip of hub on 
needle, and considerably 
reduced possibility of 
breakage at point of 
junction). 


B-D PRODUCTS 


ee ad Made for the Profession 
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TELEPHONE 

To THE EpITORS: Thank you for the 
September article by Dr. Eugene 
Blake, of Paris, Ky. 

I, too, was overcharged for two 
years by the telephone company. So, 
like Dr. Blake, I brought the matter 
to the attention of our local public 
utility commission. 

Several days later, a local repre- 
sentative called and presented me with 
a refund check for $53. He said that 
my rate in the future would be re- 
duced nearly half. 

The moral of this story is, obviously: 
Read Mepicat Economics! 

Ernest H. Dengler, M.D. 
Pottstown, Pa. 


GAMBLER 

To THE EpiToRS: This letter refers to 
the article,, “Overstuffed,” in your 
September issue. 

Since the physician who wrote the 
narrative got so little out of his intern- 
ship, why didn’t he find out about the 
service in the hospital he went to 
before signing up with it? 

A year of your life at the age of 26 
or 27 is too valuable to gamble with. 
A trip to the institution or even a 
letter to the resident would have set 
this man straight about the proposi- 
tion. 

I have just finished a residency in 
medicine in a 550-bed hospital. The 
best insurance, in my opinion, is to 
see the place you expect to intern in, 
talk to the house staff in person, and 
then decide if the institution is in a 
position to give you what you want. 

I had an opportunity to intern in 
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several hospitals that are much better 
known than the one I chose. But I 
found that I’d be little more than a 
glorified orderly if I went with any 
of them, so I turned them down. 

If medical students took the trouble 
to look for good hospitals during their 
senior year, institutions of the type 
mentioned in your article would soon 
have to change their set-up in order 
to get interns. 

M.D., Michigan 


PROTEST 

To THE eEpiToRS: Dr. Baketel’s edi- 
torial in the October issue gives me 
the impression that you regard the 
objections raised by the Philadelphia 
County Medical Society as the first 
protest against inclusion of physicians’ 
services in group hospitalization con- 
tracts. 

Group hospitalization was planned 
for Akron, Ohio in 1936, and started 
to operate in April, 1937, under the 
name of the Hospitalization Service 
Association of Akron. The promoters 
expected to include anesthesia, x-ray, 
and pathology. But our society defi- 
nitely ruled out the services of physi- 
cians. It went even further and ruled 
out anesthesia, regardless of who gives 
the anesthetic. Thus, anesthesia is not 
included even in the two hospitals 
which have nurse-anesthetists. 

No hospitalization insurance service 
can carry on without the cooperation 
of the local medical society. The 
services of physicians “free” or without 
extra costs are not necessary to the 
success of such a plan. The insured 
gets more than enough value for his 
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On the road 





from bottle to dinner table 


“(lggy Ln: Clam liong aif? 
ne 


Her first solid food—Clapp’s Strained Baby Cereat 
-has advanced Peggy Lou appreciably on her 
way toward adult diet. For, though well-strained 
and smooth, this baby cereal is not too liquid. It 
is a mistake, pediatricians say, to keep a baby 
marking time on baby foods that make scarcely 
any new digestive demands. The texture of each 
Clapp Food is approved by baby specialists. 


"TEggy Lai ClamBliong a 
ser rene 


Every month, Peggy Lou has gained more than a 
pound and grown 14 inches. At 5 months, she 
was gradually introduced to Clapp’s Strained 
Vegetables, rich in vitamins and minerals, These 
growth factors are assured for Clapp’s Foods by 
fresh-picked produce and quick pressure-cooking. 


 emBleong ei’ 
Vipgy Lai sag iga 


She can walk around chairs now, and apparently 
she has never stopped growing for a single day. 
Since she was 9 months old, all 16 of Clapp’s 
strained vegetables, soups and fruits have been 
on her diet list. So she has developed a welcoming 
attitude toward new flavors, and a capable diges- 
tive system, uncoddled by foods that are too liquid. 
Clapp’s Foods are made to fit the highchair 
baby’s needs exactly, by a company that makes 
nothing but baby foods—that offers the largest 
variety—and that pays unusual deference to the 
reports of laboratory and advising physician. 


FREE :—May we send you a comprehensive booklet 
of recent findings on Infant Feeding? Address Harold 
H. Clapp, Inc., Dept. 617, 1328 University Ave., 
Rochester, New York. 
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16 VARIETIES 
Soups: Baby Soup (Strained), Baby Soup 
(Unstrained), Vegetable Soup, Beef Broth, 
Liver Soup. 


Vegetables: Tomatoes, Asparagus, Spinach, 


Peas, Beets, Carrots, Green Beans. 


Fruits: Apricots, Prunes, Applesauce. 
Cereal: Baby Cereal. 


Cnypps Steained Foods 


THE ORIGINAL STRAINED BABY FOODS = 






















































money without a doctor’s services 
being included. 

Our society is represented by the 
presence of three members on the 
governing board of the Hospitalization 
Service Association. The society, the 
association, and the hospitals are all 
working harmoniously, with the result 
that the project has been a pro- 
nounced success. . . 

A. S. McCormick, M.D., Secretary 
Summit County Medical Society 
Akron, Ohio 





SIXTY 

To THE EpITorS: Dr. Edward Parker’s 
article, “Prepare for Sixty,” [October 
issue] is timely and very much to the 
point. It invites the serious attention 
of the profession. 

The idea of beginning at age forty 
to prepare for specializing at sixty is 
not applicable to every physician, but 
many can and should plan to adopt 
this scheme. Possibly at 55 rather than 
at 60, one should commence to steal 
away from the grind of routine work. 
This plan is just as applicable to the 
physician in the hamlet as to the one 
in the city. 

To be active is to keep young, to 
retire is to invite decay. 


E. J. Angle, M.D. 
Lincoln, Neb. 


To THE EDITORS: I have read “Pre- 
pare for Sixty” with considerable in- 
terest. I am in absolute agreement 
with the essential thought expressed 
by Dr. Parker. 

As in past years, many physicians 
now expedite their early demise with 
the drudgery and irregular working 
hours of a large general practice. But 
if they limited their practice at sixty 
to a specialty which would provide 
regular hours of rest, they’d still be 
hale, hearty, and enjoying practice 
at seventy. 

For years specialists have advised 
medical students and interns to prac- 
tice general medicine for a few years 
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and then secure a residency in a hos. 
pital for training in a specialty. But it 
is more logical and practical to finish 
training in a specialty before engag. 
ing in the general practice of medi- 
cine. This plan for the medical stu- 
dent and intern fits in admirably with 
Dr. Parker’s suggestion. 

The student graduating at 25 would 
take a year’s internship in some gen- 
eral hospital. By the end of his in. 
ternship, he would have decided upon 
a specialty. He would then immedi- 
ately obtain residency training of from 
two to four years in that specialty. 
If it happened to be some branch of 
surgery, it would then be well for 
him to spend one year in a laboratory 
getting much needed training in the 
examination and pathological diag- 
nosis of surgical specimens. 

After one year in the laboratory, he 
would continue with special training 
for at least two years. He would then 
be ready to begin general practice 
around age thirty. During general 
practice he would, of course, continue 
his active interest in his specialty. 

Soon after age forty he would be- 
gin to give more and more time to his 
specialty. Then, in accordance with the 
suggestion of Dr. Parker, by the time 
he reached age sixty, his practice 
would be limited to the specialty he 
elected during internship. 

He would have been a better gen- 
eral practitioner because of his early 
special training. Unquestionably, upon 
retiring from general practice, he 
would be a much better specialist be- 
cause of years spent as a_ general 
practitioner. 

Walter R. Carey, M.D. 
Sheridan, Wyo. 


To THE EDITORS: The ideas contained 
in Dr. Parker’s article are excellent. 
They show a degree of initiative and 
foresightedness which must make 
many of us feel all the more guilty 
by contrast. I am following a simi- 
lar, though less energetic, program 
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For 36 years, ARGYROL solu- | 
tions have maintained their su- {| 
premacy in mucous membrane 
infections by the sheer virtue © 
of their superior efficiency, as | 
proven by the test of time and 
experience. They have many } 
applications in medical practice. 

In the eye, ARGYROL solu- | 
tions stand supreme in gonor- 
rheal and non-specific conjunc- 
tivitis, and as antiseptic agents before 
and after ocular surgery. In ear, nose 
and throat infections, so prevalent at 
this time of year, ARGYROL solutions 
have led in the development of the mod- 
ern trend toward conservatism in the 
treatment of the airways. Particularly 
is this exemplified in the ARGYROL 
tampon of Dowling, which has practically 
revolutionized the treatment of accessory 


infections ... AR 





FIRST in Eye, Ear, Nose and Throat 


GYROL*« 


Ges 









4 sinus infections by eliminating, 
_ in great measure, the hazardous 
' surgery of former years. 
| The fact should be stressed 
; that ARGYROL is not just 
' another mild silver protein. It 
' is different from all others, be- 
cause its chemical and physical 
- composition is different, and it 
} naturally follows that it is thera- 
peutically different. ARGYROL 
solutions have never been successfully 
duplicated; no other silver product con- 
tains silver in the same physical and 
chemical state nor protein of the same 
high quality and suitability. 

Your insistence on the name BARNES 
on all solutions ordered or prescribed 
by you will insure the clinical results 
you may expect from the “ARGYROL” 
brand only. 


ARGYROL is made only by A. C. BARNES 


* A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
FOR 36 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“ARGYROL” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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with much the same thought in mind. 
An important consideration (un- 
doubtedly thought of by Dr. Parker, 
but not mentioned) is that a doctor 
following such a plan becomes of 
greater value to the community in 
general and to his medical colleagues 
in particular. 

Certainly,. a specialist basing his 
ability on a large and varied experi- 
ence over many years, in addition to 
concentrated study, is preferable to 
the specialist who becomes so by an 
early intensive course while still a 
medical neophyte. 

In time, Dr. Parker will find him- 
self not only on an equal footing 
with other specialists in his field but 
above them. He will be pleasantly sur- 
prised to find his advice sought rather 
more often than he anticipates. 

I hope many physicians, inspired 











Christmas Seals 


are here again! 
They protect your home 
from Tuberculosis 








by Dr. Parker’s example, will go and 
do likewise. 

Arthur Fankhauser, M.D. 
Brooklyn, N. Y. 


IRRELEVANT 

To THE EDITORS: Forms furnished by 
insurance companies for doctors to 
fill out in disability cases include too 
many questions and ask too much that 
is irrelevant. They consume the busy 
doctor’s time, and in many instances 
he receives little or no compensation. 

An insurance blank sent to me not 
long ago contained 27 questions—six 
with subdivisions, making 33 questions 
in all. At the bottom were the usual 
half dozen queries relative to the doc- 
tor’s qualifications. 

Six or eight pertinent questions 
should be sufficient for any such form. 
Is it too much to hope that insurance 
companies will get together on a short, 
standard blank for disability cases? 


M.D., Indiana 


CONFESSIONAL 

To THE EDITORS: My attention has 
been called to the article, “Confessions 
of a Social Worker,” in the October 
issue of your magazine. After reading 
it, I am lead to express the following 
conclusions: 

It does not seem possible that a 
reputable medical journal would pub- 
lish an article which would lead to 
such an untrue conclusion regarding a 
department of modern medical service 
which has been of so much value in 
helping the doctor to secure results 
with patients who come for clinical 
treatment. 

This worker may well remain anony- 
mous, for she has misrepresented the 








PILKA | 





f| 


Send for 
Free Sample 
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| for PERTUSSIS 


TAKAMINE LABORATORY, INC. 
P. O. Box 188 


Clifton, N. J. 
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Leader or Laggard 


e+» WHICH IS THE STARTING CEREAL YOU RECOMMEND? 








“Fortified Cod-liver Oil—Irradiated Milk,” you say to your 
tiny patient’s mother, but what do you say about cereal? 
‘Ralston Super Farina” of course. 


Ralston Super Farina is a refined wheat cereal, rich in carbo- 
hydrates, richer than whole wheat in vitamin B, fortified with 
added iron and calcium salts. In each feeding it provides: 
eAsmuchironasthree eggs ¢ 1{ of a day’s calcium requirement 
e As much vitamin B as in a quart of milk 
Smooth—well tolerated, and delicious. It cooks in two min- 
utes over an open flame, requires no straining and costs less 
than 1¢ a serving. It is particularly valuable as a source of 
} vitamin B and minerals in cases where the child is allergic or 
unwilling to consume sufficient quantities of milk or eggs. 


For Free Samples and Laboratory 
Research Report, use coupon below. 











RALSTON PURINA COMPANY , 
Department ME, 2503 Checkerboard Square, St. Louis, Mo. 


Without obligation, please send me samples of 
Ralston Super Farina and Laboratory Research Report. 


Name M. D. 
Address 


ee 
(This offer limited to residents of the United States) 
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social service departments of our 
hospitals. . . 

I take issue particularly with her 
intimation that social service depart- 
ments accept patients who can pay 
private fees. There is no good social 
service department that would not 
gladly reduce the number of patients 
coming to it. . .Nor is there any real 
social worker who would be so dis- 
honorable as to build up an alibi for 
free care contrary to her own con- 
scientious conviction as to the neces- 
sity for such care... 

A social service department worthy 
of the name serves not only the patient 
but the hospital and medical staff as 
well. It makes every effort to prevent 
free care of patients for whgm private 
treatment can be properly secured. 

If this article is intended for satire, 
it certainly becomes slander instead. 

Margaret Van Fleet, 
Director Social Service, 
Manhattan Eye, Ear and 
Throat Hospital, 

New York City 


To THE EpIToRS: The social worker is 
only a link in the chain by which 
“free” medical treatment dangles. To 
blame her for the harm done to both 
doctor and patient is like blaming the 
pharmacist because a certain drug 
does not produce the desired result. 
Every hospital administrator will 
admit privately (never in public) that 
“free” clinics are a substantial source 
of revenue to his institution. The 


greater the number of patients, the 
more half dollars and quarters in the 
cash register. Add to this the amount 
charged for laboratory and x-ray work 
(some items are charged at the same 


rate as in a doctor’s private office), 
and you find a sum total of tens of 
thousands of dollars each year. 

Not one cent of this sum goes to 
the doctor who works in the clinic! 

It is the administration that shapes 
the policy of the institution and is 
interested in swelling the figures in 
its statistical report. These figures 
give the directors a good argument 
when appealing to the public for funds 
in the name of the poor who need 
free treatment. 

Charity, indeed! In my community 
the department of public welfare pays 
$3 a day for every free patient within 
the ambulance zone. Yet nobody hears 
about this in the institutional reports. 

As long as physicians remain silent 
partners to this injustice, so long will 
they be exploited. True, the individual 
doctor is helpless. But collectively, 
medical men can put a stop to this 
endless exploitation. 

As soon as the doctor is paid for 
his time in the clinic, he will indirect- 
ly improve his private practice. For 
the administration will no longer be 
interested in numbers, and admissions 
will be based on actual need. This will 
also give the physician a chance to 
practice medicine as he sees fit, 
rather than be concerned with the 
silent demand of the administration 
for a large attendance in his clinic. 

When clinic admissions are based 
on actual need, and not with an eye 
on the cash register, the social worker 
also will be able to do her job proper- 
ly: to teach people to rely on their 
own resources and not to lean continu- 
ally on charity. 

A Medical Social Worker 
New York City 





Pure 
ANGLO-FRENCH DRUG CO. (U.S.A.) Inc., 
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1270 B'way, New York 
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Doctors, Nurses, Hospitals everywhere 
advise Ivory for bathing babies 








WHY IVORY SOAP IS USED IN SO MANY FINE HOSPITALS 





Pick a hospital at random! ...A 
cross-section of its case histories 
would doubtless show the soap of 
its choice to be Ivory Soap. Because 


most medical authorities have found 
that Ivory is so pure, so mild that 
it is a comfort to any skin—infant 
or adult. 





a WHY THOUSANDS OF DOCTORS ADVISE IVORY FOR BABIES 





Ivory meets all scientific requirements 
for a baby soap. Free from harsh al- 
kalies and free fatty acids. Contains 
no perfume or color to set up irritat- 
ing reactions on sensitive infant skin 
... Tests made against 24 brands of 
castiles showed the majority con- 
tained free fatty acids or free alkali. 
Not to be compared with Ivory’s high 
standard of unvarying purity. 

Ivory is sold in every grocery, drug 
and department store at a price so 


low that the poorest mother can 
afford its purity for her baby. 


FREE TO DOCTORS: For your own personal 
use—6 cakes of mild, pure Ivory Soap— to 
acquaint you with Ivory’s new waxed wrap- 
per which seals OUT dust and germs, seals 
IN Ivory’s famous purity. This “Purity- 
Sealed” protection keeps Ivory Soap as pure 
as the day it was made. Drop a postcard today 
to Procter & Gamble, Dept. ME-127, Box 629, 
Cincinnati, Ohio, and 6 cakes of Ivory will be 
sent you FREE! Mail in your request before 
March 1, 1938. 


IVORY SOAP: 99 “A0% Pure - It Floats 


TRADEMARK REG. U, 8, PAT. OFF, @ MADE BY PROCTER & GAMBLE 
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E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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MARKET LETTER FOR 1938 





IF YOu have paid any market bills recently, we think that the above re- 
minder of a few comparative food values may be of more than academic 
interest to you. 

Naturally, the whole story of a food’s value is not told in its caloric value 
alone. But... the case for milk as a true economy food is further supported 


by the facts that: 
a It is the most nearly perfect food. 


It is the most nearly complete food. 


So, in these days of costly living, milk may well take a more important place 
on every one’s table. And we feel justified in reminding you that in 1938— 
just as in 1858—The Borden Company is pledged always to supply milk and 
milk products of unquestionable purity and quality. 


THE BORDEN COMPANY \"/ \ 


\ 4, 
Ne yy 






350 MADISON AVE., N. Y. C. 
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TYCOS MERCURIAL. 
Mercury Lock to pre- 
vent mercury leakage. 
Ten-year guarantee 
covers free replace- 
ment of glass tube and 
breakage or mechani- 
cal failure of case or 
any part except acces- 
sories. No time limit 
on guarantee of accu- 
racy. $27.50 complete. 
Save $5.00 on this and 
any Tycos by turning 
inyour old instrument 
(any make or age). 





























FO BLOOD PRESSURES 


ASSURE ACCURATE READINGS 
WITH THESE INSTRUMENTS 


OU see on these pages the most 

modern developments in sphyg- 
momanometers and fever thermom- 
eters. You see instruments devel- 
oped and made with the scientific 
skill that the medical profession re- 
quires. 

For many years the Tycos Aneroid 
Sphygmomanometer has been the 
outstanding instrument of its type. 
Today the addition of a Tycos Mer- 
curial gives you your choice... ena- 
bles you to select the type of blood 
pressure instrument you want for 
office or outside calls. All Tycos 


CERTIFIED TYCOS ANE- 
ROID—Portablemodel. Half 
the size and weight of a mer- 
curial. Accurate in any posi- 
tion. Reads up to 300 mm. 
Non-tarnishing silvery dial 
... unbreakable crystal. Car- 
ries 10-Year Triple Guaran- 
tee that it will remain ac- 
curate in normal use... will 
tell instantly if thrown out 
of adjustment...and will be 
corrected without charge if 
thrown out of adjustment. 
$25.00 complete. 




















“‘Tyeeos SPHYGMOMANOMETERS AND 
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and EEVERS 


Sphygmomanometers are backed by 
a 10-year guarantee. 

In BINOC Fever Thermometers, 
Taylor offers you a notable improve- 
ment in fever thermometers. You 
will find it ideal to recommend to 
those patients who have difficulty in 
reading their own thermometers at 
home. You will find it quick and con- 
venient to use yourself. 

See these instruments at your sur- 
gical supply dealer’s. Taylor Instru- 
ment Companies, Rochester, N. Y. 
Plant also in Toronto, Canada. 





BINOC THERMOMETERS ARE CERTI- 
FIED FOR USE IN ALL STATES WHERE 
SPECIAL SEALS ARE REQUIRED 











NEW BINOC FEVER 
THERMOMETER —Triple- 
lens construction concen- 
trates more light on the 
mercury column, makes 
readings much easier. Bore 
reflections eliminated. Flat- 
tened glass tube is easier to 
hold under tongue... more 
convenient to handle. Oral 
and rectal types. Taylor- 
Tycos BINOC is $2.00; 
Taylor BINOC $1.50. 





DESK-MODEL TYCOS ANEROID—One of 
the smartest looking instruments ever of- 
fered the medical profession. Occupies only 
four inches of desk space. Easily read at 
distance of six feet. Carries 10-Year Guar- 
antee. Available also as Wall Model. 
$27.50 complete. 


/ \(} } FEVER THERMOMETERS 
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Rapidity 
Of Action 


In a study (Top. Therapy, Lond., 
Oct. 1935) of patients receiving 
tonic medication, the response to 
Eskay’s Neuro Phosphates was 
shown to be gratifyingly prompt. 
In 76 per cent of the cases treated 
with it, improvement was mani- 
fested in less than two weeks, 


ESKAY'S 
NEURO 


PHOSPHATES 


IN IRON -DEFICIENCY 
ANEMIAS 


Feosol Tablets are the IN RESISTANT CASES 
standard form offerrous OF ARTHRITIS 
sulfate—the efficient The dosage may be 
iron therapy. increased according to 
the tolerance of the 


FEOSOL TABLETS patient. Prescribe 
OXO-ATE “BY 


' 
H) | rete 
EST. 1841 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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For fracture 
treatment. 
in office 
















® “Specialist” Splints offer the utmost con- 
venience for fracture treatment in the office. } 
They are easily manipulated, quickly applied ; 
resulting casts are strong, yet light in weight. 
Splints afford complete conformation and im- 
mobilization. “Specialist” Splints are supplied 
in these sizes—3" x 15", 4"x 15" and 5" x 30".] 
ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J.. CHICAGO, ILt. 


SPECIALIST” SPLINTS 


























New Evidence how 


OVALTINE 


Improves Sleep 


HREE years ago, in a lead- 
ing University, an important 
investigation was undertaken. 
The purpose of this study was to 
determine the effect of various 
experimental procedures on sleep. 
Because of its widespread use 
as an aid to sleep, Ovaltine was 
included in the study as one of 
the test procedures. This was 
done at the recommendation of 
the investigators. 

This 3-year test comprised 
6,800 sleep nights, using normal 
subjects of mixed ages. The in- 
vestigation has now been com- 
pleted and the full report has 
been recently published in the 
scientific literature. 

According to the results of 
this study, Ovaltine improved 
sleep in two important ways:— 
It reduced significantly the num- 
ber of movements made during the 
night and it consequently increased 
the percentage of feeling well-rested 
on awakening. 


THE WORLD'S 


This is only additional evi- 


dence, from a new source, of 


facts which have long been 
known about Ovaltine. Further, 
Ovaltine was the only experi- 
mental procedure tested, which 
produced these two favorable 
results. Milk or water used alone 
had no such effect. Even the 
barbiturates which were included 
in the test did not give this result. 


The fact that Ovaltine bene- 
fited sleep when taken hot or 
cold, with milk or with water, 
clearly indicates that Ovaltine 
itself gave the improvement. 
These findings give added con- 
firmation, by means of a new 
and scientific method, of the 
long-established use of Ovaltine 
as an aid to sleep. 


If you have occasion to recom- 
mend sieep aids to patients, 
where drugs are not indicated, 
why not advise Ovaltine? It is 
safe and can benefit your pa- 
tients in many ways. 





NIGHTCAP 
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Asxep To NAME the most important 
type of insurance for the physician, 
the average practitioner would no 
doubt reply, “Ordinary life.” 

Yet a number of insurance men be- 
lieve that insurance against disable- 
ment from ill health or accident is 
still more essential. 

Who is right? 

It makes little difference. The really 
important thing to remember is that 
every physician needs disability pro- 
tection. If he doesn’t have it, he should 
get it. 

The belief still persists in many 
quarters that disability insurance can 
no longer be purchased. This is not 
so. Several sound, reliable companies 
continue to offer such coverage. As in 
the past, of course, it must be bought 
in conjunction with life insurance. 

Stop for a moment and consider 
what you’d do if you were in an acci- 
dent today which disabled you for 
life. Or if you fell victim to a disabling 
illness which laid you up for eight or 
ten years. 

It’s not a pretty thought. Hence this 
reminder to protect yourself—no mat- 
ter how much it hurts to part with 
the premium. 

Better act quickly, too. No one can 
say just how much longer disability 
insurance will be available. The num- 
ber-of companies issuing it has de- 
creased steadily. 


Or COURSE, YOU'VE READ the story of 
Robinson Crusoe. You recall that when 
he started to build a livelihood for 
himself on that desert island, one of 
the first things he did was to get him- 


self a reliable Man Friday. After all, 
Robin had to have his mind free for 
the more important creative work. 
It’s the same way in building a 
medical practice. The successful doc- 
tor is the one who doesn’t become 
too involved in detail, who leaves such 


~~ 

~~ 

~ 
“SS 


detail to a competent office assistant. 
As Joseph T. Mackey once said, re- 
ferring to the executive who hires a 
chauffeur: 

“He sits in the back seat and di- 
rects where the car shall go. He 
doesn’t waste time and energy turn- 
ing corners or watching traffic lights 
and stop signs. That job, important 
as it is, is not important enough for 
him. His job is to be thinking about 
what he is going to do when he ar- 
rives at his next destination.” 

A capable office assistant is a gem 
in any setting. Don’t be satisfied with 
an inferior one. 

Once you get her, begin training her 
at once. As time goes on, add to her 
responsibility. Assign her certain tasks 
for which she will always be held ac- 
countable. Encourage her to make de- 
cisions. If they go wrong, don’t fly off 
the handle. Play the part of teacher. 
Instead of simply criticizing, help her 
to become more efficient and self- 
reliant. 

The false economy of hiring cheap 
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personnel should be obvious. Employ 
a girl who’s really good, and pay her 
what she’s worth. You'll get your 
money back many times over in added 
service and increased practice. 

Just as the physician needs an effi- 
cient secretary, so the secretary needs 
efficient, up-to-date equipment. For 
even the best workman cannot get re- 
sults with poor tools. 

Believe it or not, some physicians 
we know still send out their bills in 
longhand. Others have typewriters— 
and what typewriters! The latter are 
as battered as a cauliflower ear. They 
don’t register evenly. The results are 
appalling. Imagine the impression a 
letter from such a machine makes on 
patients! 

Again, take the case of a practi- 
tioner who estimates the value of his 
time at, say, $10 an hour. Sometimes 
he'll waste $5 in a half hour’s vain 
hunt for something he should have 
been able to find in a minute. Think 
how often this can happen, too. Con- 
sider how much time may be lost over 
a period of a few years. Then com- 
pare the cost with that of a simple 
but orderly filing system. 

We have been in offices that lack 
even a pencil sharpener. Yet a stan- 
dard one is only 89c. And it’s not made 
in Japan, either. 


**W itt vou rove me in December 
as you did in May?” ran the refrain 
of an old popular ditty. Substitute 





“January” for “December” and you’ve 
got the present national anthem of ‘the 
state-medicine advocates. 

The man at whom the advocates will 
soon be directing their question is 
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none other than Senator Robert F. 
Wagner, of New York. 

It will be remembered that Senator 
Wagner plighted his troth with the 
health insurance lobby last May. The 
place was Indianapolis. His audience, 
the National Conference of Social 
Work. 

The gentleman from New York lost 
no time in taking the social workers 
to his bosom. Greeting them as “com- 
rades-in-arms” and as “the real stand- 
ard-bearers of civilization,” he affirmed 
that the “unity of purpose is now com- 
plete between the social worker and 
the public servant.” 

He proposed—in soft language, to 
be sure—an alliance between the so- 
cial worker and the bureaucrat. To- 
gether, he suggested, they would take 
the matter of health out of the prov- 
ince of the private practitioner. To 
cinch the bargain, he promised quick 
extension of the Social Security Act 
for this purpose. “Vistas of human 
achievement stretch before us,” he de- 
clared ecstatically. 

Happily, those vistas, so bright and 
shining to the Senator, and so black 
and threatening to the physician, are 
still before us, not behind us. Of late, 
Senator Wagner and his colleague, 
Senator “Ham” Lewis, have been re- 
markably quiet on the subject. 

But Congress reconvenes in January. 
The entire medical profession will be 
looking to that session with its fingers 
crossed. 


Many MORE of our country’s eco- 
nomic principles than our sophisti- 
cated citizenry suspect were originated 
in some frontier barn. The occasion 
may have been a husking-bee, a house- 
warming, or a mid-winter chat around 
a glowing stove. It may have been any 
one of similar excuses used by our 
forefathers to get together for the con- 
sideration of common problems. 
The mental aids consisted, perhaps, 
of nothing but a cracker barrel or a 
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fiddler scraping in the corner of the 
room. But the informality of the gath- 
ering had its advantages. Opinions 
were aired which, if expressed any- 
where else, would have resulted in a 
hanging. Decisions were made that 
have had far-reaching consequences. 

Much of this same spirit is caught 
by the Ohio State Medical Association 
in its mid-year organization confer- 
ence. Only, the passing years have 
added a touch of luxury in keeping 
with modern life. Instead of bare 
rafters as a background, doctors who 
attend enjoy the comfort of a modern 
hotel. 

At the last conference, held on Oc- 
tober 24, subjects discussed ranged 
from a proposed credit-rating plan 
to the Farm Security Administration’s 
“cooperative” medical program. 

“Here’s the way our men take an ac- 
tive part in the general election,” says 
the M.D. from Urbana, and launches 
into his explanation. 

Shortly afterwards, his neighbor 
from Toledo plunges into a descrip- 
tion of the way he and his colleagues 
cooperate with the public press. The 
variety of subject matter is almost 
limitless. 

The conference is not an official ac- 
tivity of the state association, as are 
the meetings of the house of delegates. 
Its enthusiastic proponents would re- 
sent any attempt to make it such. 
This is appreciated by the county com- 
mitteemen who are the association’s 
guests. They pitch into the free-for- 
all discussion with gusto. Around the 
table (at which a complimentary 
luncheon is served) they chat about 
improvements in medical practice 
worked out in their home territories. 
There is none of the business of pass- 
ing resolutions and asking the county 
society to submit these resolutions to 
the state association or the American 
Medical Association for consideration 
behind closed doors. The poor country 
doctor is on the same level as the man 
with the wealthy city practice. As often 
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as not, it is he whose suggestions 
make his city cousin sit up and take 
notice. 

The Ohio conference is a grand in- 
stitution. Its atmosphere of studied 
casualness alone makes it worthy of 
emulation by state societies elsewhere. 


Iv’s GETTING so that everybody who 
doesn’t swallow John L. Lewis’ doc- 
trines piecemeal is an enemy of labor. 
For all we know, we may find a couple 





of pickets outside our door the day 
after this appears. Nevertheless, we 
feel we ought to point out the threat 
to public health implicit in a recent 
decision of the C.I.0. in Newark, N. J. 

The trouble arose over a contract 
with a local novelty firm. It was not 
that this company refused to pay a 
living wage or that its hours were too 
long or that it refused to recognize 
the right of collective bargaining. 

On the contrary, this firm merely 
wanted to protect the health of its 
employees. It asked that its workers 
be required to furnish a physician’s 
assurance that they did not have 
syphilis. William J. Carney, regional 
C.I.0. director, rejected the request. 
He decided the union would strike 
rather than submit, as he said, to such 
a “silly” clause. 

By meddling in matters of health, 
the C.I.0. is setting a bad precedent. 
If every local labor leader took the 
attitude of that Newark director, we 
would shortly be back to the medical 
world of the Middle Ages. We advise 
the C.I.O., therefore, to stick to its 
industrial knitting and to keep its nose 
out of the affairs of the medical pro- 
fession. 














YOU MEET SUCH 





INTERESTING PATIENTS! 


BY CHARLES KENNEDY, M.D. 


Way NOT BECOME a hotel doctor? 

Yes, I know the answer some- 
times made: “What! Become one 
of those parasites who spends his 
life convincing guests they have 
imaginary illnesses, whose most im- 
portant case is an acute hangover, 
who fills the gap only until a ‘real’ 
physician can be obtained? Not for 


me!” 


If that’s all that holds you back, 
then your shingle is as good as up 
in a hotel lobby. For such a con- 
ception is as realistic as that of 
the detective who wears a fore-and- 
aft peaked cap, has flat feet, and 
searches for clues with a magnify- 
ing glass. 

The house physician of the av- 
erage urban hostelry is a graduate 
of a Class A medical school. He has 
a Class A internship. He belongs 
to his county medical society. His 
morals are irreproachable. 

He has to have all those quali- 
fications. If he doesn’t, he won’t be 
admitted to the Hotel Physicians 
Association of America. And if he 
isn’t, the chances are he won’t be 
retained by members of the Ameri- 
can Hotel Association. 

As a matter of fact, the average 
hotel physician is sometimes more 
competent than the ordinary doc- 
tor. He handles all kinds of cases 
under all kinds of conditions. He 
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never knows what to expect. 
Even his bag is different. He is 
confronted by so many heart at- 
tacks that it always contains a 
portable sterilizer. His morphine is 
ready in solution. Most of his 
emergency medication is carried in 
ampules. He knows just where he 
can lay his hands on oxygen in a 
few moments. He has arranged with 
the local hotel to supply heating 
pads, ice bags, electric fans, and 
air-conditioned rooms for his pa- 
tients. He has the address of every 
nearby nurses’ registry at his finger- 
tips. He is prepared for anything 
short of a major disaster. 
Furthermore, he has to be an ace 
diagnostician. A patient is normal- 
ly seen once; occasionally several 
times. His idiosyncracies, physical 
peculiarities, and medical history 
are unknown. Nor do most patients 
entirely trust the hotel doctor. 
When they get home, they have 
their family physician check his 
findings. If there is a mistake, it 
will be discovered. Unpleasant 
repercussions will follow. 
Moreover, a large proportion of 
his cases are serious. It has been 
estimated that in 90% of hotel 
calls, a physician should have been 
summoned from 36 to 48 hours 
earlier. This is because travelers 
put off sending for a doctor until 
it is absolutely unavoidable. 
There are two types of physi- 
cians affiliated with hotels. The first 
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is the resident, usually connected 
with a large establishment. He lives 
on the premises, has no outside 
practice, but devotes all his talent 
to guests, employees, and the man- 
agement. He must often meet the 
rigid requirements of the H.P.A.A. 
There are about 1,000 such phy- 
sicians in the United States. 

Obviously, the majority of the 
nation’s 19,000 hostelries can’t af- 
ford such a doctor. Instead, they 
rely on a nearby M.D. for medical 
protection. While maintaining his 
own practice, he agrees to accept 
hotel calls. 

Many private practitioners have 
found the role of part-time hotel 
physician exceedingly to their lik- 
ing. Not only is it a lucrative side- 
line but it frequently produces con- 
tacts that lead to further private 
visits. Nor does it involve the ex- 
pense of becoming a member of 
any organization. It finds great 
favor with the middle-aged man 
who has just moved his practice. 
And the connections it entails are 
often used by younger colleagues 
as a foundation for their future 
practice. 

I know several successful phy- 
sicians a number of whose patients 
were met in the course of such 
work. One in particular comes to 
mind now. As a young man, he took 
whatever the hotel offered him. 
These included drunks, brawlers, 
and whatnot. As the years went by, 
a number of the better class of 
guests became regular visitors at 
his office. Today, a couple of 
younger men do the run-of-the-mill 
work while the management calls 
him in on the better cases. 

Whether you seek a part or full- 
time job as hotel doctor, the ap- 
proach is the same. Most hotel 
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practitioners, I believe, stumble 
into their jobs through acquaint- 
ance with the owner or manager. 
But this is not a hard-and-fast rule. 
A common-sense method of secur- 
ing this sort of employment is to 
mobilize the names of the hostelries 
within a reasonable distance of 
your office or home. Phone them. 
You may quite possibly find some 
that are not covered medically. 
[Turn the page] 





GREAT MACE OF THE 
COLLEGE OF SURGEONS 





Bricut in the colorful 
induction ceremonies at 
the recent annual meet- 
ing of the American 
College of Surgeons 
was the Great Mace. It 
was carried in the pro- 
cessional. A gift from 
British army surgeons, 
the mace commemo- 
rates their fellowship 
with American sur- 
geons during the World 
War. 

Made of hand- 
wrought silver and Brit- 
ish oak, the mace is 
symbolic from the 
“Sacred Flame of Sci- 
ence” on top to the 
leaves of I satis tinc- 
toria at the bottom. 
Other symbolism in its 
design is achieved 
through Canadian ma- 
ple leaves, American 
eagles, and the floral 
emblems of the United 
Kingdom—rose, thistle, 
shamrock, and leek. 





These are the ones to follow up 
with talks to the officers. You will 
find them interested. They are al- 
ways anxious to have a doctor 
handy for emergencies. Some guest 
or employee is always falling ill. 
The management is only too glad 
to have a doctor on call. 

If you do compensation work, 
insurance companies. may furnish 
you with a list of hotels without a 
physician. 

Hotel proprietors in general have 
a keen realization of the value of a 
good doctor to their business. This 
has made them, in some cases, ex- 
tend him the courtesy of a free 
room. Sometimes, in return for 
such a favor, he is expected to ex- 
amine and attend without charge 
all employees. On the other hand, 
where the connection will obvious- 
ly afford a lucrative income, he may 
be expected to pay for all accom- 
modations. Sometimes his exact 
relations with the management are 
stipulated by contract. Just what he 
gets or gives varies so much that 
there isn’t any rule. There are al- 
most as many agreements as hotel 
physicians. 

The hotel doctor also gets part 
of his compensation in experience. 
Several years of such work give 
him a resourcefulness exceeded not 
even by that of the M.D. alone in a 
country practice, 

Many men prominent in the life 





of our country have recognized 
what they owe the hotel physician; 
sometimes with good-sized checks. 
When this happens, the hotel doc- 
tor usually deserves it. In his way, 
he is probably as good a humani- 
tarian as any of his colleagues. As 
an example of this, I am reminded 
of what happened one night at a 
Chicago caravansary: 

A gentleman and his wife, from 
out of town, spent the evening at 
the theatre. Returning to their room, 
the wife was stricken with a hem- 
orrhage. The young assistant house 
physician, called at one o’clock in 
the morning, decided it was an 
ectopic pregnancy. He told the hus- 
band that unless his wife was re- 
moved immediately to a hospital, 
she would bleed to death. Husband 
and wife both scorned the idea. 

The assistant got his chief out of 
bed and informed him of his sus- 
picions. He hurried over and con- 
firmed the diagnosis. Still the 
couple were inclined to delay the 
matter until morning. In_ vivid 
language, the hotel doctor pointed 
out the almost certain result. Final- 
ly, with reluctance, the wife agreed 
to be taken to the hospital. Her 
operation was successful. That 
woman can thank the hotel phy- 
sician for her existence today. 

It may surprise the average prac- 
titioner to know that a number of 
travelers depend exclusively on 


Every hotel is a city in miniature. And one of its most 
important citizens is its physician. More than any other, 
he learns the secret weaknesses, troubles, and aches of 
its constantly shifting population. If you’ve ever won- 
dered what such a practice is like, you'll enjoy this 
description of the life of a hotel doctor by a man who 


is one. 
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hotel doctors for their treatment. 
Mr. Humbert, on the road for a 
steel company, never fails to get his 
intra-muscular injections, even if 
his stay in the city is only a few 
hours. He sees a hotel physician in 
Detroit who gives him injection No. 
1. This man recommends an asso- 
ciate in Cincinnati, his next stop. 
The patient is given a card de- 
scribing the diagnosis and treat- 
ment schedule. As he continues on 
his journey, the chain of care is 
continued by hotel doctors in other 
cities. 

The responsibilities of the phy- 
sician in a first-class hostelry are 
many. Not the least of his duties is 
to serve as a miniature board of 
health. He must handle the guest 
who develops a contagious disease 
as well as take measures to prevent 
its spread to other roomers. He 
must know how to treat alcoholics, 
drug addicts, and attempted sui- 
cides. He has to inspect the plumb- 
ing and kitchens. He averages per- 
haps a call a day from employees 
who want compensation for cut 
fingers, skin irritations, and the 
like. In such situations, he is the 
buffer between the employee, the 
compensation board, and the in- 
surance company. 

In addition to having the forego- 
ing qualities, a hotel physician 
must be gifted with the bloodhound 
instincts of a district attorney. 
Hotels are often the victims of 
frauds involving alleged accidents. 

The most common trick is slip- 
ping on a floor. One day a man 
dragged himself into the manager’s 
office of a Milwaukee hotel. He had 
a badly swollen ankle. He said he 
had tripped on a rug. On the doc- 
tor’s recommendation, an inspec- 
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tion of the scene of the supposed 
accident was made. It disclosed no 
rug there at all! A further check 
showed that the ankle had been in- 
jured outside the hotel. 

Of course, after reading this, you 
may decide that you are not cut out 
for a hotel practice, even a part- 
time one. It is true that it has its 
disadvantages. You are on call at 
all hours. There is likely to be a 
preponderance of cases that prove 
distasteful. 

But mixed with the bitter is the 
sweet. While the hotel practitioner 
is hardly the robber he is often 
made out to be, his fees are com- 
paratively high. A frequent charge 
is $5 for a day call and $10 for a 
visit after 10 p. m. 

There are reasons for that, too. 
Many of his cases are emergencies, 
requiring removal to a hospital and 
demanding considerable of his 
time. Obviously, patrons of an ex- 
pensive hotel are able to pay a 
fairly substantial bill. As a hotel 
is really a small city, gathered 
under one roof, he doesn’t have the 
inconvenience of travel. And nor- 
mally, he is paid cash immediately 
after treatment. Or the patient may 
prefer that the bill be placed 
against his hotel account. In that 
event, the hotel assumes the ob- 
ligation and collects the doctor’s 
bill itself. Thus, the only “dead- 
beats” encountered are emergencies 
from the street. 

Where else could you have such 
an interesting career? Life in all 
its color flows before you in a con- 
stant stream of world travelers; 
men of affairs; Hollywood stars; 
characters of high life and of the 
underworld; politicians, potentates 
and prostitutes. It’s a grand life— 
even if you live it. 
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Try THIS ON YOUR PIANO! 





By Frank Howard Richardson, M.D. 


Can A DocToR who loves music, 
but has never taken music lessons, 
learn to play the piano in middle 
life? 

I'd have said no a few years ago; 
for the reason that no doctor I’ve 
ever known would put in the dreary 
hours of practicing which music 
teachers say are indispensable. 

I had tried and failed three sep- 
arate times for that very reason. 

Well, I was wrong. 

I’ve since learned a lot about 
playing the piano. And I’ve never 
practiced one single minute! 


As a result, I still love to play. 
My love for playing has never been 
killed by the hours of gruelling 
practice that have made so many 
folks hate it. 

But isn’t it impossible to learn 
to play without practicing? That 
depends on what you understand by 
the verb, “to practice.” 

To me, practicing implies a 
deadly routine, pursued doggedly 
in the hope of some day being able 
to make music. It may be fatiguing 
scales; it may be foolish little ex- 
ercises; it may be childish “pieces” 





The “hunt-and-peck” system won’t make you a concert 


pianist, but it does make for a lot of fun, this author claims. 
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that no grown man would want to 
be caught playing. Few doctors of 
my acquaintance could or would 
spend so many hours in uninspired 
drill. 

But my own experience has 
proved to me that you can begin 
to play right away, without any 
such painful apprenticeship. You 
need never stay at the piano longer 
than you wish. And you can begin 
to make some sort of music the first 
moment you sit down. 

That’s exactly what I did. I never 
play when I think I ought to, but 
when I want to—that is, whenever 
I can steal time from my daily work 
as a pediatrician. 

What makes my playing abso- 
lutely unlike practicing is the fact 
that I stop the minute I want to. 
Whether I have played an hour or 
five minutes, I quit as soon as I feel 
like it—with never a qualm of con- 
science, either. 

If I want to take three lessons 
a week, I do so. If I want to go for 
six months without taking a lesson, 
why that’s my business. 

My study of the piano, begun in 
middle life, has proved to be the 
most delightful hobby I’ve ever 
known. It is destined to continue, 
from all present indications, until 
I change my piano for a harp. 

If you want to know how it all 
started, here’s my confession. 

While listening one day to a 
piano lesson one of my children 
was taking, it occurred to me to 
ask the teacher if she had ever 
taught music to an adult; if she 
believed a grown man could learn 
to play; and if she’d be willing to 
try to teach me? She never had; 
she was quite positive that she 
could; and she would be delighted 
to take a shy at the job. 
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It was just as simple as that! 
While waiting the few days nec- 
essary for a book for adult begin- 
ners to arrive, I dug into the heap 





DRUGS IN THE DOORWAY 








HAVE YOU ONE DOORWAY too many 
in your office? If you have, don’t 
board it up. Instead, fit thin wall- 
board to the far side. Add shelves 
and cabinet doors. This makes a 
handy cupboard. By equipping the 
shelves with uniform, short bottles, 
a large volume of drugs may be 
kept in perfect order. Or the space 
may be used to store other small 
articles—Frep M. F. MeEIxNer, 
M.D., Peoria, Ill. 











Pe ae a ae ae 








XUM 


of old, ragged piano music we had 
in the house. I placed a sheet of 
what looked like comparatively easy 
stuff on the rack, and began with 
extreme difficulty to pick out the 
notes. One by one, I played them 
on the piano. 

Sometimes it took me several 
minutes to work out a single chord. 
Doesn’t sound very exciting, does 
it? Yet it held me spellbound. I 
derived a totaliy unreasonable and 
inexplicable degree of pleasure 
from bringing out, even in this halt- 
ing fashion, some of the lovely old 
harmonies I had known and loved. 

All my life I had heard other 
folks make the music I was fond of. 
Now, at long last, I was beginning 
to make it myself! 

That first afternoon my own pe- 
culiar method of learning to play 
the piano took form. It’s the only 
one my teacher has ever used with 
me; though, of course, we have 
added a great deal to it. 

I’ve played that way for three or 
four hours at a stretch. One night, 
when everyone was away and the 
house was mine without interfer- 
ence, I played for five solid hours. 
Only a glance at the clock finally 
brought me to my senses, and sent 
me clattering off to bed. 

I played so long because I wanted 
to—not because I thought I ought 
to. In fact, I knew I ought not 
to. . . Which may have been why 
I did it! 

“But see here!” some skeptic is 
bourd to interrupt. “If you knew 
notes, you weren’t a beginner. Your 
method wouldn’t work with me!” 

But it would. Here is the only 
musical stock-in-trade with which 
I started: I knew “C” on the staff. 
I knew middle “C” on the piano. 
And if you’d let me go slowly 


enough, I could say my “a,b,c’s” 
forward or backward, up or down, 
on the notes or on the keyboard. 

To be quite honest, I knew one 
thing more: That the initials of 
“E-very G-ood B-oy D-eserves F-un” 
identify the lines of the treble 
clef; while the initials of “G-ood 
B-oys D-eserve F-un A-lways” de- 
note the lines of the bass clef. 

At the end of a week of this 
groping, I crammed a few pieces 
of music into my brief case, hopped 
into my car as though off for a 
round of calls—and landed at my 
music teacher’s for my first lesson. 

Here was where my musical fu- 
ture trembled in the balance. Had 
she laughed at my fumbling fingers 
or blasphemed my many faults, my 
musical career must have died 
a-borning. Instead, she simply sug- 
gested some little thing here and 
there, praising me, for the most 
part, inordinately. 

Not that she praised my playing. 
That would have been ridiculous. 
She praised me for my effort—for 
trying at all—just as Dr. Johnson 
praised the dancing bear. 

Didn’t I ever employ any drill, 
or practice? To be sure, I did. But 
only when I felt special need of 
it and asked for it to help me play 
some particular piece. My whole 
thesis is that interest will supply 
all the necessary drill—which is 
then no longer drill, or “practic- 
ing,” but an interesting means to 
a desired end. 

What are the pitfalls—the 
“don’t’s’—in my _ self-discovered 
method? 

First, never defer until the fu- 
ture the pleasure to be derived from 
playing today. Get your pleasure 
now; or you never will get it. 

[Turn the page | 


MEDICAT. ECONOMICS + DECEMBER + 29 














Second, never play any piece you 
don’t enjoy. 

What? No exercises, scales, or 
difficult passages? Yes. But only if 
you want to do them—not because 
your teacher tells you they’Jl do you 
good. 

Third, don’t expect to delight 
the family or dazzle your friends. 
If “they laugh when you sit down 
at the piano,” it will be with a 
raucous, horse-laugh. And if you 
try to show off, you’re doomed to 
bitter disillusionment. The family 
will no more rave over your prowess 
than you will grow lyrical over 
their golf scores or their bridge 
prizes. 

Fourth, don’t let the faster prog- 
ress of others discourage you. Like 
the little elfman in the song, you 
are quite as big (or as fast) for 
you as others are for themselves. 

Last of all, don’t play to enter- 
tain company. The ghastly busi- 
ness of boring a roomful of guests 
with parlor performances went out 
with bustles and straight razors. 

The first thing I ever studied was 
McDowell’s “To a Wild Rose.” 
I'm still working at it, and I hope 
never to exhaust its wistful loveli- 
ness. I like to browze through old 





CLEANING INSTRUMENTS 





Don’T THROW AWAY instruments such 
as scissors and forceps that have be- 
come so corroded they will no longer 
work smoothly. The débris that com- 
monly gums up their joints may easily 
be loosened by application of a small 
amount of paint- or varnish-remover. 
It can then be wiped away with a 
cloth.—M.D., Nebraska. 
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hymnbooks, to discover in this som- 
ber setting the sheer beauty of some 
of the things Arthur Sullivan and 
Barnby wrote. Books of popular 
songs, national anthems, and folk 
tunes are often a source of surpris- 
ingly simple and amazingly beauti- 
ful pieces. 

How well do I play these things? 

Well, some better and some 
worse. All I can say with complete 
truthfulness is that my playing fas- 
cinates me. And since no one else 
is ever going to be asked to listen 
to it, that makes it unanimous. 

After all, I don’t suppose even 
Paderewski feels he is perfect. My 
playing is so much better than I 
ever dared hope for, that I some- 
times wonder how it’s possible. 

If your hobby is playing the 
piano, go to it as I did. You're 
bound to succeed, unless you allow 
yourself to be contaminated with 
outworn ideas about “music les- 
sons” and “practicing.” Much of 
the system I discovered for myself 
is being made the basis of modern 
musical education. And the gradu- 
ates of such educational systems 
love music—which is the greatest 
proof of their success. 

Carlyle once said: “Happy is the 
man who has found his work; he 
can ask no greater blessing.” Para- 
phrase that to read: “Happy is the 
man who has found his hobby; he’ll 
enjoy it so much that he’ll never 
think of asking for a greater bless- 
ing.” 

If you want to learn to play the 
piano, go to it now. You'll never 
be any younger. Don’t miss another 
day of music that might have been 
yours, for lack of the mere courage 
to begin. You’ve nothing to lose, 
and a whole new world of pleasure 
to win! 
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PART TWO 


NTERNS CAN TAKE MONEY 





The opening instalment in the story of the American 


intern discussed the forces behind his drive for 
$1,000-a-year salaries in New York City. This, the 
second article in the series, is based on 100 replies 
to a questionnaire sent by MepicaL Economics to 
300 interns throughout the United States. It seeks 
to answer two present-day riddles of the hospital- 
intern relationship: “What does the intern want?” 
and “What does he get?” Hospital administrators 
and more interns will be heard from in succeeding 


issues. 


Hz BELIEVES he is no longer a 
student but a professional man. He 
estimates his services as worth 
$811.78 a year, besides laundry and 
keep. He does not consider the edu- 
cational value of what he does equal 
to the strain of his long hours of 
work. He cites his lack of pay as the 
chief among many abuses foisted 
upon him by his superiors. He 
denies emphatically that interns 
should pay for the privilege of in- 
terning, as is sometimes suggested. 
He is thoroughly dissatisfied with 
conditions at his particular hospital. 

He is the American intern. The 
above is his portrait, sketched bold- 
ly and clearly by himself in 100 
answers to a questionnaire sent to 
300 interns by this magazine. The 
result is no mere guesswork, but 
a composite picture obtained from 
a careful tabulation of the replies. 

The 100 institutions represented 
by interns who replied to the poll 
are located in 32 states. They are 
of every conceivable type. They in- 


MEDICAL ECONOMICS + DECEMBER » 31 


clude traditional and hallowed in- 
stitutions in the East and South as 
well as their newer brethren of the 





WHY INTERNS SEE RED 


Average intern WANTS 
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Here’s the garret one intern calls “home.” Note the battered = 
dresser and sagging cot. That broken chair is for guests—every- $3 
body else knows enough not to sit on it. At least this room’s 
occupant can’t complain of the cold. Steam pipes underneath pl 
keep the floor red-hot. A good place for Hindu firewalkers, if ye 
not for interns. 
m 
Middle and Far West. They range Above all, the doctor-in-training ee 
from a tiny dispensary perched on insists that his services be evalu- 
the Florida Keys to a vast Brook- ated in dollars and cents. He and de 
lyn “mill” whose 120 interns have his colleagues are almost unani- te 
to tread like demons to keep up mous in their demand that the s 
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The tabulation reveals one point “And his hire shall be worthy of di 
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year, state boundaries no longer “Should interns be paid?”, only de 
exist; sectional differences are for- two were negative. Asked to cite 
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rebellion—is the financial question. A glimpse at the salaries paid bl 
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most interns is enough to account 
for this. The government of New 
York City, in planning compensa- 
tion for interns in its municipal 
hospitals, set $1,000 a year as a 
“fair” standard. Yet not one intern 
queried by Mepicat Economics 
receives that much! 

The best the hospitals can do, 
apparently, is the $900 offered by 
an upstate New York institution. 
Throughout the rest of the United 
States, the highest figure reported 
was $600. Only eight institutions 
represented pay $500 or more and 
the nation-wide average is $260.23. 

The conservative New England 
and Middle Atlantic states set a 
national low of $216.20. Moving 
westward, the average rises from 
$227.25 in the South and $260.35 
in the Midwest to hit an apex of 
$325.66 in the West. 

Over 16% of the interns who re- 
plied work for exactly nothing a 
year. 

But why should the intern need 
money? He gets his board, room, 
and laundry, doesn’t he? 

Ninety-seven of the 100 interns 
do. In the remaining three cases, 
an allowance is furnished by the 
hospital for necessities. 

But among the interns generally, 
dissatisfaction with their “hand- 
out” is rampant. Here are a few 
typical criticisms, picked at ran- 
dom from many in similar vein: 

“I have interned in three hospi- 
tals. Never have I received decent 
food or sufficient privacy.” 

“Bugs are all over the room.” 

“We have as many as ten sleep- 
ing in one room.” 

“The food is cooked in mass, 
cafeteria: style. It is almost inedi- 
ble.” 
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“My lodgings are literally lousy.” 
Nor is the intern of today con- 
tent with mere “good living,” even 
when he has that alone. The de- 
pression has taught him, like his 
fathers, -to think increasingly in 
economic terms. As one realistic 
youngster expressed it: 

“Our civilization is based on eco- 
nomic standards. An intern who is 
a pauper is apt to find it difficult 
to keep his station. Money is re- 
quired to maintain position.” 

Such a youth—and there are 
many of them among the 100 heard 
from—looks upon the $10,000 or 
more his medical training has cost 
as an investment. More than likely, 
it is his only resource. His parents 
are already drained. He himself is 
saddled with debts incurred in 
medical school. He hasn’t the time 
to take a part-time job as he did in 
college. His code of ethics forbids 
him to accept tips from patients. 
He is 25 or 26 years old and anx- 
ious to stand on his own feet. 
Somehow, somewhere, he must grab 
a year or two’s practical training 
and enough funds to start a prac- 
tice. 

In his desperation, it is only na- 
tural for the intern to turn to the 
hospital for relief. After all, he 
reasons, his years of higher educa- 
tion must be worth something. He 
works almost 24 hours out of a 
possible 24-hour day.. He sees the 
thread of life often dangling in his 
hands. He performs endless drudg- 
eries that belong rightly in the 
precincts of orderlies, technicians, 
nurses, and stenographers. He is 
“unmercifully bossed” by staff doc- 
tocs and even nursing supervisors. 
And he notices that while the hos- 
pital “begrudges” him a decent 
wage on the ground of professional 
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ethics, it does not use that argu- 
ment to decline any of its own fees. 

Nor can he discover among the 
other employees, from the elevator 
boy to the superintendent, any simi- 
lar discrimination. Consequently, 
the conviction grows firm within 
him that he is being cheated. This 
feeling is aggravated when he spies 
apprentices in other fields—his 
classmates who have gone into law, 
engineering, or journalism—being 
paid for what the hospital tells 
him is the “privilege of learning.” 

The testimony of the survey on 
all the above points is eloquent. A 
few excerpts will suffice to confirm 
the attitude of the average intern: 

“I worked my way entirely 
through school. I have hardly ever 
had 15c for a pack of cigarettes 
at any one time....” 

“Our work has a cash value to 
the hospital and the private M.D. 
Why should we not be paid? The 
only reason is that hospital ad- 
ministrators have found they can 
get interns for little or nothing... .” 

“Interns are being exploited by 
physicians in charge of private 
cases....” 

“In emergencies and a great 
many routine problems, the intern 
is responsible. The blame is quick- 
ly placed on him by buck-passers, 
The staff physician thinks enough 
of our services to place us in charge 
of his patients. The remuneration 
should be ample... .” 

But ample it is not. The result 
is that his ordinary needs crowd 
in on the intern like goblins out 
of some horrible nightmare. He 
has been told that a doctor’s stand- 
ard of living should be an example 
for the community. But where is he 
to obtain money for even the essen- 
tials? For clothes, toilet articles, 
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carfare, books, journals, illness, 
insurance, instruments, and recrea- 
tion? 

Where the hospital does not take 
over this responsibility, the intern 
does without many of these things 
—to his own detriment. One intern 
complained that he couldn’t afford 
to buy toothpaste. Another that he 
had to give transfusions so that he 
could take his fiancée to a “respec- 
table night club.” A,jthird. that he 
was “shabby, unread, and in gen- 
eral disgrace for not being able to 
meet my obligations.” A fourth 
sighed for the “finer things of life, 
like music.” 

Trivialities, some of them. But 
youth cannot bury its natural in- 
stincts in a round of ceaseless 
labor. The questionnaire presents 
a multitude of evidence to the effect 
that the average intern is “starved 
socially” if not physically. Recrea- 
tion facilities of hospitals are often 
limited to tennis courts that re- 
semble, as did one specific exam- 
ple, a “plowed field.” Sometimes, 
they don’t exist at all. Some hospi- 
tals don’t even maintain libraries. 

What is the solution? 

For 14% of the interns inter- 
viewed, it lies in “good living.” 
Provided with the proper facilities, 
this group asserted it would be 
content with little or no money. 
“Good living” was variously inter- 
preted. One man put in a bid for 
a private dining room, a room to 
himself with a private telephone, 
a tennis court, pool room, and a 
reception hall where he could en- 
tertain friends. Another wanted 
home-like quarters (“not just a 
place to sleep”) and tasty whole- 
some food. Given those and money 
for cigarettes and “relaxation,” he 
said he would be satisfied. A third, 
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who asked for “the best in food,” 
confessed that he combatted sleep- 
lessness with frequent meals. His 
room would not have to be “styl- 
ish,” he said, but “comfortable 
and warm.” A fourth requested a 
clothes closet, $3 a week for laun- 


COLLECTOR’S PIECE 


International 








Tired after ministering to suffering 
humanity? Why not relax in this 
lovely example of the decorator’s 
art? There’s no shower, but an old- 
fashioned tub peeps out at the left. 
Those pipes probably won’t fall in 
your lap. The piece of iron nailed 
to the wail will hold them in place. 
They will keep you warm, too—if 
you don’t mind the drafts that pour 
through the cracks in the planked 
walls. Antique collectors may adore 
this washroom. Not so the six in- 
terns who use it. 
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dry, and $1 a week for cleaning 
and pressing bills. 

But creature comforts alone do 
not satisfy the great majority of 
interns. They want cash besides. 
No less than 22% agreed with 
their New York City confreres that 
$1,000 a year, plus board, lodging 
and laundry, is about right. One 
tacked on $50 more for good meas- 
ure. Six others raised the ante 
to $1,200. One of this latter circle 
commented that those whose re- 
quirements were beneath this were 
“introverts,” deficient in “confi- 
dence or ability,” who couldn’t put 
their knowledge into medical prac- 
tice. 

Another brave soul jacked his 


asking price to $1,800. But the: 


breath-taker was the intern, now 
getting $240 a year, who made the 
proposal that he be raised to 
$3,000, plus room, board, and laun- 
dry. 


Twenty-nine fixed their desired: 
recompense at from $600 to $900. 
Thirteen thought they could man- 
age on from $240 to $550 yearly. 
It is notable that only two sought 
sums under the present average 
pay, as revealed by the survey. 

From the bare figures, it is diffi- 
cult to determine just what an in- 


tern’s standard of living should be> 


The responses to this poser were 
almost as various as the individuals 
concerned. One, who stated that 
he was for “minimum salaries 
only,” suggested a sliding scale of 
from $25 to $50 a month. He split 
up his expenses thus: 

1. Life insurance premiums and 
interest on small debts. 

2. Cigarettes and minor amuse- 
ments. 

3. Replacement of clothing. 

A contemporary, terming the $30 
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“BLEAK HOUSE” 















































International 


Charles Dickens called his novel, 
“Bleak House.” That’s a good title 
for this picture. But this isn’t fic- 
tion. It’s the intern quarters at a 
well-known hospital. In the back- 
ground fire escapes may be ob- 
served. But those are for patients. 
What do the interns do in case of 
fire? Jump into the cement-lined 
alley. But isn’t it hard? Yes, but an 
intern’s life is hard, too. 
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a month he now earns “good 
enough for any intern,” declared 
that “if a man is interested in 
money, he would have done better 
to have studied something else.” 
Several were disposed to base pay- 
ment on that of nurses, chefs, elec. 
tricians, or skilled tradesmen. A 
mathematically-inclined intern cal- 
culated his annual needs this way: 


Maintenance and clothes....$1200 
Interest (6%) on $10,000 
(cost of education)........ 600 





Total .$1800 


Sometimes (and this is probably 
one reason why they do not attract 
more serious attention) the intern’s 
tragedies have a comic sound to 
the doctor whose neophyte days 
have long passed. This is the case 
with the intern who pleaded for 
“regular hours” and “enough to 
support a wife.” It wes he also who 
complained that the nature of the 
work kept him away from home. 
His plight was shared by a com- 
rade who is ambitious to keep him- 
self and his wife, as he explained, 
“in professional dignity.” 

So, in almost interminable va- 
riety and in tones that are clamor- 
ous and often angry, the cries of 
the interns rise like the chant of 
an Indian war song out of the 
night of their present conditions. 
For a room that is “well-lighted.” 
a dormitory that is not too far 
from the hospital, enough money 
to “skim by with on the proper 
stratum of society,” the same re- 
turn as “members of the educated 
professions,” a one-month vacation, 
free care for dependents, sufficient 
coin of the realm to “dress well” 
or to “open an office” or to “live 
out,” just “$1,000 and a small 
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apartment for my wife,” frequent 
physical examinations “in view of 
my hard life,” free “shows put on 
by the hospital,” week-ends and 
evenings off, private telephones, 
the same salary “as Henry Ford 
pays.” 

The hospital administrator may 
well emulate the Indian, put his 
ear to the ground, and listen. 


—ArTHUR J. GEIGER 





ANTI-SYPHILIS NEWS 





Day-By-DAY BuLietins from the 
front in the campaign against ve- 
nereal disease grow in volume and 
variety. Following are highlights 
of the most recent: 

Field Marshal—General John J. 
Pershing has agreed to lead the 
National Anti-Syphilis Committee 
of the American Social Hygiene 
Association. Said Dr. Ray Lyman 
Wilbur, the association’s president, 
in announcing General Pershing’s 
acceptance of the post: “Consider- 
ation was given to his successful 
leadership twenty years ago in 
bringing cantonment and commu- 
nity into close cooperation to re- 
duce social diseases to such low 
figures among his military forces 
that world admiration was evoked.” 

Funds—A booklet being distrib- 
uted by the American Social Hy- 
giene Association in an effort to 
obtain $500,000 to finance social 
hygiene education describes what 
could be done with donations of 
various amounts. A $25,000 gift 
would pay five field workers’ sala- 
ries for a year, or it would finance 
an anti-V.D. movie. A trailer 
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properly manned and equipped to 
promote prevention could be pur- 
chased with a $10,000 donation. 
Also, $10,000 would finance a so- 
cial hygiene exhibit at the New 
York World’s Fair of 1939. One 
thousand dollars would subsidize 
the writing and production of three 
one-act plays on social hygiene for 
radio use. The cost of answering 
1,000 letters of inquiry would be 
covered by a $100 gift. 

Gotham—New York City’s med- 
ical societies have compiled lists 
of private physicians willing to 
treat syphilitic patients at $2 or $3 
a visit. These lists are being distrib- 
uted to laymen through clinics 
maintained by the city’s health 
department. 


Legion—The American Legion 
in Indiana has decided that the 
state must have a law making pre- 
marriage Wassermans mandatory. 
It has resolved to lobby for such a 
law at the next session of the 
Indiana General Assembly. 


Study—The Alabama State De- 
partment of Health is financing 
refresher courses at the U.S. Public 
Health Service venereal disease 
clinic in Hot Springs, Ark. Social 
security funds are being used. One 
physician from each county society 
is selected to undertake a one- 
month period of study. Transpor- 
tation and a stipend ($200 for ben- 
edicts, $150 for bachelors) are fur- 
nished. 


Advertising—The American As- 
sociation of Advertising Agencies 
has interested itself in a campaign 
to reach low-income employee 
groups with anti-V.D. lore. As yet, 
an association committee appointed 
to study the project has volunteered 
no definite plan. However, there 




















are rumors of a federal advertising 
campaign. In the opinion of one 
advertising executive, $100,000 a 
year expended for three years 
would coordinate business’ anti- 
V.D. activities. Executives would 
be taught how to educate em- 
ployees, set up medical services in 
sufficiently large organizations, 
form clinics, and cooperate with 
private physicians. 4 





SAN FRANCISCO FIGHTS 
CONTRACT SERVICE 





San Francisco is in the throes of 
another earthquake. This time it’s 
the coast city’s medical profession 
that is erupting. The fireworks were 
touched off by a recent charter 
amendment establishing health in- 
surance for municipal employees 
and their dependents. “This would 
deprive us,” local physicians say, 
“of 60,000 prospective patients who 
would be turned over to contract 
doctors and contract hospitals.” 

Aligned against the profession 
is the Municipal Employees Health 
Service Board, administrators of 
the plan. This organization has 
asked San Francisco’s Retirement 
Board to approve either: 

(1) A complete contract service 
with Sutter Hospital to cover “med- 
ical and surgical attention,” labor- 
atory tests, x-ray examinations, 
treatments, doctors’ visits, medi- 
cines, drugs, hospitalization, and 
annual physical examinations, for 
$1.75 a month. Or: 

(2) A “free choice” plan which 
would permit the patient to select 
his doctor but would require indi- 
vidual payments of $3.50 a month. 
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The latter scheme, especially, 
has drawn the fire of private prac- 
titioners. They charge that it’s a 
“blind” to make the free choice 
method appear too expensive. 

The San Francisco profession 
has countered with a third pro- 
posal. This would allow individual 
choice of doctor, hospital, and 
druggist. Services of all three would 
be provided at a cost of $2.50 a 
month, plus the first 15% of any 
bill. Fees would be further re- 
stricted by a fee schedule. 

But the latter proposal does not 
satisfy the Employees Board. It 
describes the doctors’ suggestion 
as “not sufficiently definite.” It con- 
tends that there is no legal way to 
put it into contract form. 

Professional support of the phy- 
sicians’ stand is growing. The San 
Francisco County Nurses Associa- 
tion has stressed a fat loophole in 
the Health Service Board’s solu- 
tion. It maintains that adequate 
care can not be supplied for $1.75 
monthly, as called for in the con- 
tract. 

The Northern California Retail 
Druggists Association has also 
come out strongly for the physi- 
cians. The druggists state they were 
duped when the charter amend- 
ment was placed on the ballot. 
They were assured, then, they re- 
veal, that no physician or pharma- 
cist would be barred from partici- 
pation in the plan, but that restric- 
tions are now imposed. 

The matter is currently in the 
hands of the retirement board. It 
has sixty days (at this writing) to 
make a decision. If favorable ac- 
tion is not forthcoming, the doctors 
are prepared to take their fight to 
the courts and, if they must, into 
the legislature. 
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Looxine for a location? Then you may well investigate some 
of the towns listed on this page. MepicAL Economics can 
not guarantee that each is a promising place to practice. But 
it can vouch for this much: One or more physicians have 
died during the past five months in each of the places named. 
Presumably, then, each may now have room for another 
doctor. None of the deceased was over 59 years old. The 
towns have populations of 50,000 or less, according to the 
1930 Census. Data about the type of competition in a com- 
munity, the financial status of the people, and general living 
conditions can best be obtained by a personal visit. MEDICAL 
Economics will gladly answer mail inquiries, however, about 
the population of any town, the number of physicians in it, 
and the hospital facilities available. 


AtaBAMA: Decatur, Minter, Prich- Micnican: Crystal Falls 


ard, Tuscaloosa New Jersey: Somers Point 
CatirorniA: Holtville, Pasadena New York: Woodhaven 
Cotorapo: Brighton NortH Carouina: Midland, Pilot 
Frorwa: Trenton Mountain, Pinebluff 
Ittinois: Aurora, Rock Island Orecon: Bend 
InpIANA: Muncie PENNSYLVANIA: Sunbury, Upper 
Iowa: Greene Darby 
Kansas: Emporia, Pittsburg RuopeE Istanp: Cranston 
Maine: Auburn Texas: Orange 
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EDITORIAL 





BACON OR BARNUM? 


Puysicians everywhere, we believe, will 
agree that the intern has a right to a better existence. In 
the second article of the series, “Interns Can Take Money” 
(see page 31), the fifth-year student draws up a severe 
indictment of the conditions under which he lives and 
works. Vermin-infested rooms, unpalatable food, and sal- 
aries so small as to deprive him, in many cases, of the 
necessities of life are evils to be combatted. This, no mat- 
ter on what side of the fence you may sit. 

The youthful physician may have a tendency to run to 
extremes. Due allowance may have to be made for his 
readiness to criticize his elders. But, in this case at least, 
he should be heard. His testimony is ample proof of the 
need for a re-examination of the intern-hospital rela- 
tionship. 

The seriousness of the situation is the factor that makes 
it pregnant with danger. By its very unpleasantness, the 
picture is calculated to please the socialized-medicine 
supporters and others with a zest for disrupting private 
professional enter prise. 

Any dissatisfied intern MAY BE @ POTENTIAL trade- 
unionist, Communist, or both. 

No one realizes this better than the professional dis- 
turber. Nor is there anyone who knows better how to 
foment and capitalize on group discontent. There is only 
one way to eliminate his threat entirely. That is by beat- 
ing him at his own game. 

Alleviation of financial pressure on the intern would 
forestall any such movement as has been launched by the 
Interne Council of America in the municipal institutions 
of New York City. This is a matter that is squarely in the 
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hands of the hospitals. By paying a living wage, they 
will, in the long run, be helping themselves. If such 
— action is not forthcoming, they will be the chief sufferers, 
along with the private practitioner and the intern himself. 

To the intern, who is, in the final analysis, the indi- 
vidual most concerned, we would say this: 

If you feel that local or national organization is es- 
sential to attainment of a higher standard of living, go 
to it. But see that your association is one that will never 
reflect discredit upon yourself or upon your fellow doc- 
tors. Insist that it be a truly professional organization 
and not a trade union in disguise. 

Before you take steps that may prove fatal to your 
cause, be certain that your organization is devoted ex- 
clusively to the professional interests of the intern. Make 
sure it is not merely a front for radicals anxious to add 
interns to their ranks. 

It is well to spurn any organization aligned with a 
labor group, however philanthropic-sounding its name 
may be. A successful professional association does not 
need such entangling alliances. It should be able to stand 
on its own feet. 

W ork toward friendly cooperation with hospital author- 
ities. Experience has proved that it’s the most practical. 
as well as the most pleasant, way of getting whatever you 
want. 

Above all, beware the rabble-rouser. In times of stress 
like this, he turns up in the most unexpected places. You 
can detect him by the hidden meaning that often lurks 
in his most idealistic promises and that may be the 
boomerang to dash your hopes. Keep in mind the sad 
fact that for all he may talk like a Bacon, the labor lead- 
er’s working philosophy may sometimes be that o} a 
Barnum: “There’s one born every minute.” 


{A irortlon Coleetal 














































MEDICAL ECONOMICS + DECEMBER : 41 













Pur IT IN WAITING! 





Galloway 
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BY GEORGE D. WOLF, M.D. 





Oral instructions to patients are not enough, says Dr. Wolf. 
Crystallize them in writing, he advises, so that they won’t be 
misunderstood. So many cases require almost identical in- 
structions that the author has prepared a number of useful 
forms for daily use. Seven of them are reproduced with this 
article. If you'd like to see others published, let us know. Dr. 
Wolf is the author of a new book on medical economics, 
scheduled for early publication by the J. B. Lippincott Com- 


pany. 


Wirn A SMILE of reassurance, I 
adjusted my stethoscope. What I 
heard erased the smile in a second. 
I could hardly believe my ears. 
Why, the baby’s heart was pound- 
ing like a trip-hammer. 

A bit shaken, I turned to the 
young mother. “Did you follow my 
instructions?” 

Her face flushed as she replied: 

“Well, I couldn’t remember the 
exact amount. It seemed to me you 
said to give him a teaspoonful of 
the medicine three times a day. So 
that’s what I did.” 

“A teaspoonful!” I threw up my 
hands. “Good Lord, that’s enough 
for a dozen babies. I said three 
drops.” 

As I drove back to the office, the 
mother’s words rang in my mind: 
“IT couldn’t remember. . .It seemed 
to me...” 

“Imagine simple directions like 
those causing so much trouble,” 
I muttered to myself. I couldn’t 
forget the way that poor youngster’s 
heart had thumped in my ears. A 
few more teaspoonfuls like that 
and—who knows? 
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That night I made a resolution. 
It was one that may profitably be 
repeated, I believe, by every pri- 
vate practitioner. I determined that 
in the future I would write out all 
instructions to patients. 

For patients are only human. 
Sometimes a woman will nod her 
head—apparently in perfect under- 
standing—as the physician outlines 
his course of treatment. Then when 
she gets home the trouble begins. 
She discovers that she has only the 
foggiest notion of what the doctor 
was talking about. 

Rather than confess to ignorance 
by phoning the office, she omits the 
treatment altogether, thus wasting 
both the physician’s advice and her 
money. Or, like the young mother 
referred to, she may guess—with 
perhaps hazardous results. 

Unfortunately, in such cases, it 
is the doctor who gets the blame. 
Failure to understand instructions 
or to remember them breeds dis- 
satisfied patients. And dissatisfied 
patients simply don’t return a sec- 
ond time. 

That’s why it pays not to depend 




















entirely upon word-of-mouth advice. 
Supplement it with a_ typewritten 
sheet of instructions. Not only does 
this carry more weight with the 
patient and help insure the success- 
ful outcome of the case, but it is 
also a great help to the physician. 
It eliminates frantic post-visit tele- 
phone calls. It does away with tire- 
some repetition of directions. And 
your carbon copy is a handy re- 
minder of what recommendations 
you made during the last visit. 

At this point a word of caution: 
Don’t have your instruction forms 
printed. If you do, they'll lose their 
personal touch. 

The chief disadvantage of any 
form is its tendency to submerge 
the individual. To avoid this, it 
should be written with utmost care. 
Choose words that express your 
own personality. Don’t try to sound 
too professional. Converse natural- 
ly. 

The patient must be made to 
understand, of course, that he is 
receiving the individual remedy 
demanded by his particular case. 
This can be done by prefacing the 
written instructions with a brief, 
verbal comment. Something like 
this: 

“I’m sure you realize, Mrs. 
Phelps, that the successful out- 
come of this case depends on your 
close cooperation. For that reason, 
I want you to make a special effort 
to follow my instructions carefully. 
So that you won’t forget them or 
misunderstand them, I am going 
to give you a typed list of instruc- 
tions to take home with you.” 

Forms used in my own practice 
are typed by my secretary from a 
variety of master forms which I 
personally wrote some time ago 
and which I revise whenever it 
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seems advisable. If it becomes 
necessary in any case to deviate 
from the master form, I naturally 
tell my secretary beforehand what 
changes or additions are to be 
made. 

Every instruction sheet, after 
being typed, should be checked by 
both the physician and the typist. 
This takes only a moment and 
spares you the possible embarrass- 
ment of having some woman 
patient, for example, hand you 
back an instruction sheet which 
contains a caution about not chew- 
ing tobacco. 

No instruction sheet should be 
allowed to leave the office if it 
includes any controversial advice. 
Most of us have our pet ideas about 
the value of certain treatments. But 
when we commit ouselves in black- 
and-white, it’s good policy to give 
advice about which there can be no 
question. After all, the patient may 
show the form to some other doc- 
tor; and if his theory differs from 
yours, well. ... 

The instruction forms I use all 
bear my name, address, and tele- 
phone number. Thus, the patient 
knows at a glance who gave him 
the instructions and can reach me 
in a hurry without having to look 
up my phone number or address. 

On each form the patient’s name 
is also typed, together with the 
date on which the instructions were 
given. Not that these last are 
especially important. But they do 
contribute to that all-important 
feeling of the patient that he is 
getting an individual prescription. 

A complete sample instruction 
sheet is illustrated on page 42. Six 
other forms which I have used 
successfully follow. 

To save space, only the title and 
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body of each form are quoted. The 
patient’s name, date, and my name, 
address, and telephone number 
have in each instance been omit- 
ted. 

Obviously, the instructions sug- 
gested can and should be modified 
to suit your particular needs. They 
are intended merely as_ general 
guides. 


SINUSITIS 
Successful treatment of this dis- 
ease depends largely on your will- 
ingness to help yourself. I can give 
you these directions. But it is up 





to you to carry them out. If they 
are followed faithfully, they will 
help to improve your condition 
and may protect you against future 
attacks. 

Don’t go outdoors with damp 
hair. Beware of drafts. Avoid chill- 
ing the body. Don’t pass from a 
warm room to a cold one, or take 
iced drinks when overheated. 

If you become overtired, your 
resistance is lowered. This may 
result in a relapse, even after you 
are supposedly recovered. So avoid 
overwork, 

Don’t walk on cold floors in your 
bare feet. Keep your slippers near 
your bed. When you go out on 





TWO-IN-ONE OFFICE 





My PROBLEM was one of space. I had 
a single room, 18’ x 12’, as an office. 
I needed both consultation and exam- 
ining chambers. 

What to do? 

Obviously, divide the room. 

But how? 

With bookcases. 

A carpenter built two for me. Each 
is 7’ high, 5’ wide, and 1’ deep. They 
extend from the middle of each long 
wall toward the center of the room. 
This splits the room into two equal 
sections. 

Each bookcase is fitted with a chro- 
mium bracket. This is screwed into 
the top of its medial end. A chromium 
pipe, 144” in diameter, is supported 
by these brackets. From it hangs a 
colored curtain. 

This completes the separation par- 
tially effected by the bookcases. When 
the curtain is drawn, the patient may 
disrobe with a great deal more privacy 
and room than screens allow. 

The bookcase bases are really cabi- 
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nets. Their hinged dvors open out. 
These compartments are handy for 
storage. 

A room thus divided has both utility 
and dignity. Its cost depends on the 
wood used. My bookshelves are oak. 
Including brackets, pipe, and curtain, 
they cost only $25.—Emanuer J. 
Ricuter, M.D., New York City. 

















rainy days, wear rubbers and a 
rain-coat. 

Bathing is permissible. But 
don’t lie around the beach if the 
day is cool. Don’t remain in the 
water until you begin to shiver. 
Above all don’t do any diving. 

Always wear a hat out of doors. 
Wear heavy underwear in cold 
weather (wool or a wool mixture, 
is best). 

Eat only easily-digested foods. 
Include plenty of fresh fruit, vege- 
tables, milk, and eggs. Avoid over- 
loading the stomach. Keep your 
bowels open. 

Try not to worry. Take good care 
of your skin, stomach, and teeth. 
They are important factors in your 
condition. Poor general health 
often contributes to sinus trouble. 

If you must drink and smoke, be 
moderate. If possible, don’t do 
either. 

Avoid irrigating your nose indis- 
criminately. It may drive the in- 
fection into your ears. See me for 
instructions. 

Be careful in blowing the nose. 
If too violent, this may produce an 
ear infection. 

Treatment should not be aban- 
doned until I discharge you as 
cured. 


HOW TO USE YOUR CRUTCHES 

Let the hand-rest rather than the 
arm-rest bear your weight. Other- 
wise, you may develop “crutch pa- 
ralysis.” 





The crutches should be about 
four inches ahead of the body when 
you are standing or getting ready 
to walk. The body should play the 
part of a third leg. 

To walk, lead with the right 
crutch. Bring the right foot up 
just short of the crutch. Move the 
left crutch forward. Follow with 
the left foot. Repeat. 





HOW TO MAKE 
A MUSTARD PLASTER 


The ingredients for an adult are 
two tablespoonfuls of powdered 
mustard and seven tablespoonfuls 
of flour. Tepid water is added and 
stirred until a paste forms. It should 
be smooth, without lumps, and have 
a strong mustard odor. If this odor 
is lacking, the mixture is useless. 

You will also need four cloth 
squares. They should be the size 
of a man’s handkerchief. Sheeting, 
flannel, or cheesecloth will do 
nicely. 

With these cloth squares make 
two “sandwiches,” each with a 
paste filling. That gives you one 
plaster for the chest and another 
for the back. 

Before applying the plasters the 
skin must be protected with yel- 
low vaseline. Women should also 
cover the nipples with absorbent 
cotton. Both plasters should be 
applied simultaneously. 

The patient should rest on his 
side. In that way, the plasters can 
be frequently examined. When the 





GENOSCOPOLAMINE 





Definitely indi 


1 the symp 


of Paralysis Agitans. Tests show it 


200 times less toxic + Scopolamine. Send TODAY for generous clinical samples. 
LOBICA LABORATORIES 


1841 Broadway, New York, N. Y. 
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SAMPLES ON REQUEST 


A request, on your letterhead, 
will bring a dozen generous sam- 
ples of Wheatena, with cooking 
instructions for bringing out the 
rare and delicious flavor of. 
roasted and toasted wheat. 
Address The Wheatena Cor- 
poration, Dept. ME-3, Rahway, 
New Jersey. 


The Wheatena Corporation 
Rahway, New Jersey 
Copr., 1937, by The Wheatena Corporation 
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skin begins to redden, it is time 
for their removal. No washing im- 
mediately is advisable. 

Warning: The plasters should 
not leak or be left on until the skin 
burns. 


—_—_—_—_ 


ENEMIES OF 
YOUR BABY’S HEALTH 


1. Pacifiers and coughers. 

2. Thumb- or empty-bottle suck- 
ing. 

3. A pillow in the crib. 

4. Foods not in the regular diet. 

5. Kissing, especially on the 
mouth and hands. 

6. Too much, or irregular, feed- 
ing. 

7. Rubber pants, except as a 
temporary measure. 

8. “Cleaning” of the face with a 
spit-dampened handkerchief. 

9. Letting the baby sleep in your 
bed or while nursing. 

10. Using your mouth as a guide 
to the temperature of the bottle. 

1l. Biting or tearing the baby’s 
finger and toe nails. 

12. Washing the baby’s mouth. 





BEFORE YOUR 
TONSIL OPERATION 


The day before the operation, an 
enema should be given. Avoid 
physics; they sap the body of 
needed fluid. 

Bring with you a bathrobe, slip- 
pers, and two pairs of pajamas. 

A local anesthetic will be given. 
So breakfast on liquids and soft 





foods. Drink as much fluid as pos- 
sible; it helps prevent thirst after 
the operation. 

[Note: /f a general anesthetic 
is to be given, use the following 
as a substitute for the last para- 
graph above: A general anesthetic 
will be given. So don’t drink fluids 
for three hours before the opera- 
tion. The stomach needs that much 
time to eliminate them. ] 





SYPHILIS 


In this disease the blood stream 
is infected. As a result, your cure 
may take two years or more. 

If symptoms disappear after a 
few weeks of care, don’t conclude 
that you are well. Treatment must 
be continued long after all signs 
of the disease have vanished. 

Don’t fail to obey my orders. If 
allowed to progress unchecked, 
your ailment may permanently in- 
jure your brain, blood vessels, 
heart, nerves, liver, bones, eyes, 
and other organs. 


What to Do 

1. Use only the treatment pre- 
scribed. 

2. Drink lots of water. 

3. Confine your diet to easily- 
digested foods. 

4. See that your bowels move 
regularly. 

5. Sleep eight hours a day and 
by yourself. 

. Bathe often and keep clean. 

. Brush your teeth twice a day 
and see your dentist every two 


Se a) 








for Alcoholism 
PLASMATROPIN 


cotics, 





provides an effective, non-toxic, odorless and 
tasteless therapeutic agent—not a cure—but 
gives constructive relief and contains no nar- 
Descriptive literature on request. 


PLASMATROPIN LABORATORIES, Inc. 
New York, N. Y. 


30 Rockefeller Plaza 
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ROW both pleasant and efficient 
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The patient’s cooperation has much to OVOFERRIN is simply iron in its 
do with the results of iron feeding es- most minute, most efficient subdivision. 

C pecially since most iron preparations _ Its protective protein colloid renders it 


are so unpleasant both in taste and in 
d gastro-intestinal effects. The less de- 
sirable after-effects of the simpler ferric 
salts are not eliminated by iron com- 
pounds or capsules which simply mask 
the taste. Nor are such forms of iron 
always efficiently absorbed—especially 
if the patient’s cooperation is lacking 
over the necessary feeding period. 
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tasteless, odorless, non-staining and 
non-irritating ‘to even--the~most. sensi- 
tive convalescent. OVOFERRIN reaches 
the small intestine still in its highly 
subdivided colloidal state, in proper 
form for ready and efficient assimila- 
tion. It is a rapid blood-builder, pleas- 
ant to take and a flexible vehicle when 
necessary. Prescribed in 1]-ounce bot- 
tles. Samples gratis to physicians. 


A. C. BARNES COMPANY, INC. 


New Brunswick, N. J. 


"Ovoferrin™ is a registered trade-mark, the property of A. C. Barnes Co., Inc. 






months. (When you do, tell 
him of the disease so he will 
sterilize his instruments thor- 
oughly.) 

8. Keep up your treatments faith- 
fully until I discharge you. Do 
so even though you are ap- 
parently all right. Remember, 
you have not been cured until a 
blood test shows it. 

9. Use only your own soap, wash- 

cloth, hairbrush, razor and 

towels (paper ones are best). 

Burn all dressings used on open 

sores. 

11. Cover toilet seats, both public 

and your own, with paper. 

Eat off dishes that are kept 

separate from those used by 

your family. Paper utensils are 
preferable. 

If you consult another doctor, 

inform him of your previous 

treatment. 

After your discharge, have a 

blood test made twice a year. 


What Not to Do 

. Don’t kiss anyone. 

2. Don’t marry until I pronounce 
you cured. Through sexual re- 
lations, you would probably in- 
fect your wife. Moreover, any 
children resulting from such a 
union would be likely to inherit 
the disease. 

3. Don’t use tobacco until I approve 
it. 

4. Don’t drink alcoholic beverages. 

5..Don’t eat spicy foods, such as 
mustard, pickles, and pepper. 


10. 


12. 


13. 


14. 


os 


6. Don’t worry or exert yourself 
unnecessarily. 

7. Don’t use a toothbrush that has 
stiff bristles. ¢ 

8. Don’t patronize public restau- 
rants. 

9. Don’t follow the advice of 
quacks, or even of well-inten- 
tioned friends. There is no short- 
cut cure for your disease. 

The above precautions must be 
observed not only for your own 
sake but for the protection of 
others as well. Your disease can 
easily and unintentionally be trans- 
mitted—especially to those with 
whom you live. Jn the eyes of the 
law, you are a criminal if you 
spread this disease through negli- 
gence. You can be prosecuted. So 
follow these instructions to the 
best of your ability. 





CHIMES CALM CALLERS 





It’s THE LITTLE THINGS that smooth 
the doctor-patient relationship. So, in 
office planning, why not consider twin 
chimes instead of a piercing doorbell? 

When the outside button to my 
office is pressed, chimes strike a mel- 
low note. As the door closes or the 
button is released, a deeper, harmoni- 
ous tone sounds. Simple as this de- 
vice is, it adds a restful air about 
which many patients have remarked.— 
Bernarp A, SnesavacE, M.D., Tower 
City, Pa. 








l EfeDroN 
Prescribe HART NASAL JELLY 


(Il HART DRUG CORPORATION, 


* Relieves nasal congestion 


 Pleases the patient 


Pharmaceutical Manufacturers, Miami, Fla. 
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Symptoms Complex... X-ray Evidence Specific 


(Fz of the most difficult problems when 
ulcers of the stomach or duodenum 
are suspected is to definitely prove that the 
condition exists. Disturbances of other ab- 
dominal viscera may present similar symp- 
toms, so the primary task is one of differ- 
entiation. 

In the majority of cases where ulcers are 
present, radiographic examination will re- 
veal specific evidence of them . . . establish 
their type and location .. . indicate their 
state of activity. X-ray study of the intes- 


tines and gall-bladder will rule out or con- 
firm disease of those organs as a coexistent 
factor. Radiographs made following treat- 
ment will disclose whether satisfactory 
functional activity has been re-established 
... Whether the condition has recurred 
or a new complication has arisen. 

As soon as gastric or duodenal ulcers 
are suspected, and during management of 
the case, your radiologist’s service is prac- 
tically indispensable. Eastman Kodak 
Co., Medical Division, Rochester, N. Y. 











WHY WOMEN PATIENTS APPRECIATE THIS 
Modern Sanitary Protection 





@ Easily inserted without contact of 
hands or fingers. 

@ Easy to retain. 

@® Cannot irritate. 

@ Minimizes odor. 

@ Cannot disintegrate. 

@ Cannot transmit infection. 


@ Assures easy and complete removal 
by a cord sewed securely through 
the cotton. 


@ Made of highly absorptive surgical 


cotton—can absorb approximately 
1% ounces. 





A month's sup- @ So comfortable, the user is unaware 

ply in a purse- of its presence. 

size package at) = @ Packed in individual cellophane 

all druggists. we i = 
wrappers with disposable applica- 

tors. 


@ Hygienic disposal of the used tam- 
pon. 


TAMPAX Incorporated 


Dept. E-5, NEW BRUNSWICK, N. J. 











Free full-size 
package and 
literature to 
any physician 

on request, 
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A bloodless revolution 


Tue QUESTION of government sub- 
sidies for medicine split American 
medical ranks wide open last month 
as 430 of the country’s outstanding 
doctors, organized into a Commit- 
tee of Physicians, revealed that 
they had signed a sweeping declar- 
ation of medical independence. 
Their manifesto recommends the 
allocation of public funds for med- 
ical care of the indigent, for re- 
search work, and for medical edu- 
cation. It was released in the face 
of direct opposition by the Ameri- 
can Medical Association, whose 
House of Delegates overwhelming- 
ly rejected a similar set of pro- 
posals last June. 

The attitude of A.M.A. officials, 
held responsible in part for the 
break, were summed up by one of 
its spokesman in a letter published 
in the New York Times on Novem- 
ber 7, the date of the declaration’s 
appearance. Said he: 

“The House of Delegates of the 
American Medical Association has 
consistently objected to federal 
subsidies of this character. Such 
subsidies are never given without 
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is going on within the profession. On 


one side are officials of the A.M.A. in Chicago. On the other 
side are 430 of the nation’s leading medical men, banded into 
a Committee of Physicians. The latter group have signed a 
document which threatens to make medical history. It is 
dedicated to the proposition that “the health of the people is 
a direct concern of the government.” Here’s an appraisal of 
this latest rift, written specifically for the private practitioner 
who asks: “How will it affect ME?” 


approval in Washington of the 
manner in which the funds are to 
be used, thus putting the govern- 
ment directly in control of medical 
education and medical practice.” 

The A.M.A. is not entirely alone 
in the foregoing point of view. It 
is held also by a segment of the 
profession which operates on the 
theory that “it’s better to be safe 
than sorry.” Physicians who think 
along this line ask, for example: 
“How can public funds be appro- 
priated for indigent care without 
inviting political skullduggery and 
undue government intervention in 
medicine?” 

That’s one of several major prob- 
lems to which the Committee of 
Physicians admits frankly that it 
has found no solution. It is work- 
ing toward a solution, however, 
and hopes to evolve one in time. 

That such questions loom large 
in the minds of many of the 430 
doctors is avowed even by Dr. 
Russell L. Cecil, committee chair- 
man. Asked for his opinion, he 
confessed: 

“Some of the leaders in the pro- 












fession—some of my best friends— 

think there is a certain danger of 
political chicanery. They have 
jumped on me verbally for back- 
ing such a plan.” 

However the “declaration of in- 
dependence” may have reacted on 
physicians, its release was music to 
the ears of a large section of the 
lay public. This point was em- 
phasized in the New York Herald- 
Tribune, which, on November 8, 
observed editorially: 

“Tf those elements in a city’s 
population who live under the least 
healthful conditions are discour- 
aged from seeking free medical 
care, they are certain to incubate 
and spread diseases which may 
readily be a heavier tax upon the 
public purse than any amount of 
subsidized doctoring could be... 
A little doctoring would in many 
cases forestall a lot of charity. One 
breadwinner’s neglected injury or 
illness, which could be cheaply 
doctored, often reduces a whole 
family to permanent dependence 
on public charity.” 

The doctrine on which the com- 
mittee’s declaration is based had 
its roots in American Medicine: 
Expert Testimony Out of Court, 
the two-volume, 1,500-page report 
on medical practice published last 





April by the American Foundation. 
This survey, it will be recalled, 
quoted from the letters of 2,100 
physicians. It made no recommen- 
dations. 

But rumors of what finally hap- 
pened last month have been in the 
air ever since the report’s issuance. 
Immediately afterward, a confer- 
ence of medical and allied groups 
was held in New York City. A num- 
ber of those who attended later 
visited Washington to sound out 
President Roosevelt. The result of 
their discussion was a set of reso- 
lutions almost identical with those 
subscribed to by the present Com- 
mittee of Physicians. Adopted 
formally by the House of Dele- 
gates of the New York State Medi- 
cal Society, these resolutions were 
then introduced at the annual meet- 
ing of the A.M.A. House of Dele- 
gates at Atlantic City in June. Af- 
ter a bitter battle, they went down 
to ignominious defeat. 

The American Foundation so far 
has not given its name to the child 
which it actually fathered. Never- 
theless, it is known that the foun- 
dation is cooperating closely with 
the Committee of Physicians. 

Meanwhile, a flood of congratu- 
latory messages is reported de- 
scending upon the committee. Up 
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to his ears in letters and telegrams, 
Dr. John P. Peters, secretary, told 
Mepicat Economics that the bulk 
of these are favorable to the ex- 
pressed aims of the movement. 
Chairman Cecil’s opinion, on the 
other hand, was modified. He said 
he was not under any misappre- 
hension that the proposals would 
receive the blanket support of the 
profession. According to him, it is 
just a matter of time until the 
opposition organizes. 

“[ll probably get some kicks in 
the pants, too,” he sighed. 

There is some ground for the 
chairman’s restrained outlook. A 
flame of resentment is being fanned 
by the fact that many of the pro- 
nunciamento’s signers are health 
officers, public officials, and pro- 
fessors whose income is not de- 
pendent upon private practice. 
Representative of this brand of 
criticism is the following typifica- 
tion of the committee’s personnel: 

“They are mainly college pro- 
fessors, not practicing medicine, 
not faced with making a living. 
Naturally they favor a government 
subsidy to the poor class and the 
white-collar class. In neither case 
would their income be touched. 
But if the government subsidizes 
the white-collar class, the doctor’s 


chief source of income will be cut 
off.” 

Health officials tend to hedge. 
Dr. George S. C. Ruhland, health 
officer of the District of Columbia, 
termed the nine-point program “ex- 
cellent in principle.” But, he added 
cautiously: “How far to carry it, 
and under what system, is extreme- 
ly controversial.” Dr. Thomas Par- 
ran, Surgeon General of the U. S. 
Public Health Service, affected to 
be puzzled. “I don’t know what all 
the fuss is about,” he insisted. On 
the matter of the existing gulf be- 
tween the physicians’ committee 
and the A.M.A., however, he talked 
freely. He denied that the com. 
mitteemen were rebels, hinting that 
the shoe was on the other foot. 
Said he: 

“The revolt is on the part of the 
A.M.A. The principles we advocate 
have long been recognized. Dis- 
raeli, the British prime minister, 
espoused the concern of govern- 
ment for the people’s health. The 
principles and proposals seem very 
conservative and sound.” 

The proposals may well be as 
sound as Dr. Parran is convinced 
they are. But the vision of porten- 
tous clouds on the horizon persists 
in the minds of many private prac- 
titioners. Bureaucracy, log-rolling, 
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patronage—all the familiar hob- 
goblins associated with government 
control—are gloomily predicted as 
lying in the offing. 

Fear of contributing to the chaos 
may have impelled Washington to 
preserve its present policy of 
“watchful waiting.” The real atti- 
tude of the White House is said 
to be reflected in the address of 
Josephine Roche, Assistant Secre- 
tary of the Treasury in charge of 
public health, before the American 
Public Health Association during 
October. Miss Roche recommended 
formation of a “special committee 
to cooperate with the United States 
Public Health Service in extending 
through proper methods the long- 
accepted functions of public health 
work to meet modern demands and 
the needs of our people.” 

The war of the physicians’ com- 
mittee with the A.M.A. policy- 
makers has been likened to the 
contemporary struggle between the 
A.F. of L. and the C.1.0. for con- 
trol of labor. It is an odd coinci- 
dence, too—although hardly more 
than that—that organized labor has 
come out strongly for the new 
body. Spokesmen of both the A.F. 
of L. and C.1.0. dropped their pri- 
vate duel last month and joined in 
endorsing the Committee of Phy- 
sicians wholeheartedly. 

At present, the gap seems to be 
broadening rather than decreasing. 
The very morning that the commit- 
tee boldly snapped its fingers in 
the face of the A.M.A. the New 





York Times was quick to point out: 
“There are indications that the 
open defiance of the authority of 
the association is spreading among 
many of the rank and file of Amer- 
ican physicians who have been 
silently opposing the attitude of 
their leaders and have been waiting 
for prominent members in their 
ranks to take the initiative.” 

Two days later, on November 9, 
the Times continued in this vein 
by publishing the following com- 
munication from a layman, A. 
Ranger Tyler. Said he: 

“The intransigent attitude of 
those in Dr. Fishbein’s camp re- 
veals an intolerance hardly befit- 
ting the high position of their pro- 
fession. ..We need a restored confi- 
dence in those who represent them- 
selves as the leaders of the medical 
profession...This can come only 
when they abandon their tactics of 
flatly refusing to evaluate their 
position in the light of vastly 
changed sociological conditions.” 

It cannot be doubted that this 
attitude is shared by the Commit- 
tee of Physicians, as well as by 
many of the A.M.A.’s 100,000 mem- 
bers. The new group has not only 
refused to recognize the infallibil- 
ity of the Chicago hierarchy but it 
has calmly ignored it. The situa- 
tion was only aggravated by the 
attempt of the Journal A.M.A. to 
stem the tide with a sarcastic edi- 
torial bull unleashed at the inno- 
vators. In indignation, Dr. Milton 
C. Winternitz, former dean of the 
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Yale Medical School, retorted: 
“The principles and proposals 
stand for themselves. They have 
been subject to gross misinterpre- 
tation in the American Medical As- 
sociation Journal... .It is not possi- 
ble to believe that this editorial 
expresses the point of view of the 
majority of members of the Asso- 
ciation...Our committee is com- 
posed of members of the American 
Medical Association. Their allegi- 
ance to the association, as that of 
its thinking membership, will be 
directly proportionate to the lead- 
ership it manifests in the great 
national health problems.” 

Another A.M.A. thorn in the 
committee’s side was the statement 
by Dr. Morris Fishbein that “un- 
thinking endorsers of the Ameri- 
can Foundation’s principles and 
proposals owe the medical profes- 
sion some prompt disclaimers.” 
Few, if any, such disclaimers have 
been received. The remark brought 
only the quiet confidant rejoinder 
from Chairman Cecil that: 

“IT don’t think the American 
Medical Association should try to 
muzzle a minority group. The 
A.M.A. has been pretending that 
there is no problem here at all. 
We know very well that there is.” 
If the committee, as its chair- 





man modestly suggests, is a minor- 
ity one, its individual components 
are strong in background and repu- 
tation. Physicians in every branch 
of practice and from all parts of 
the country are represented. For 
example: Drs. George R. Minot, 
Nobel Laureate in Medicine in 
1934; Ernest B. Bradley, retiring 
president of the American College 
of Physicians; Evarts A. Graham, 
president of the American Surgical 
Association and head of the newly- 
formed American Board of Sur. 
gery; Frederick C. Kidner, presi- 
dent of the American Orthopedic 
Association; A. Graeme Mitchell, 
of the National Board of Medical 
Examiners; Borden S. Veeder, 
president of the American Board 
of Pediatrics; Charles S. Burwell, 
dean of Harvard Medical School; 
George H. Whipple, of the Uni- 
versity of Rochester (N. Y.); 
Thomas Parran, Surgeon General 
of the U. S. Public Health Service; 
Edward S. Godfrey, New York 
State Commissioner of Health. 
As yet, the approval of these 
men, and others like them, has 
been the mainspring of the move- 
ment. Further action will depend 
on a meeting held a fortnight after 
the release of the declaration. 
Crystallization of the problem of 
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medical indigency was presaged by 
Mepicat Economics last April. At 
that time, it urged “provision of 
medical care for the indigent, on 
a sound permanent basis, with fair 
compensation for professional ser- 
vices rendered.” It emphasized that 
“This is no argument for compul- 
sory health insurance. Quite the 
contrary. Health insurance fails 
completely to provide for the un- 
employed and the unemployable, 
who are most in need of aid.” An 
editorial in the May issue added: 
“The assumption that govern- 
mental] participation in medicine is 
inevitable may readily be chal- 
lenged. If, however, we assume that 
it is inevitable, the responsibility 
falls on medicine of urging a strictly 
limited form of participation under 
which only those services rendered 
to the medically indigent would be 
paid for out of tax funds. A sub- 
sidy of this kind, under proper 
control, would seem indeed to have 
a number of definite advantages. .. 
Gratuitous service to the poor is a 
tradition in medicine. Private phy- 
sicians give of their time and skill 
gladly. But they cannot do the im- 
possible. The weight of charity 
service is growing to such an extent 
that some practitioners do not re- 
ceive even a subsistence income. 
Society must help absorb the cost 
of caring for the indigent sick.” 
The text of the declaration signed 
by the 430 medical men and now 


presented to the medical organiza- 
tions for consideration, follows: 


PRINCIPLES 


1. That the health of the people is a 
direct concern of the government. 

2. That a national public health poli- 
cy directed toward all groups of 
the population should be formu- 
lated. 
3. That the problem of economic 
need and the problem of providing 
adequate medical care are not iden- 
tical and may require different ap- 
proaches for their solution. 

4. That in the provision of adequate 
medical care for the population 
four agencies are concerned: volun- 
tary agencies, local, state and fed- 
eral governments. 


PROPOSALS 


1. That the first necessary step toward 
the realization of the above princi- 
ples is to minimize the risk of ill- 
ness by prevention. 

2. That an immediate problem is pro- 
vision of adequate medical care for 
the medically indigent, the cost to 
be met from public funds (local 
and/or state and/or federal). 

3. That public funds should be made 
available for the support of medical 
education. and for studies, investi- 
gations and procedures for raising 
the standards of medical practice. 
If this is not provided for, the pro- 
vision of adequate medical care 
may prove impossible. 

4, That public funds should be avail- 
able for medical research as essen- 
tial for high standards of practice 
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in both preventive and curative 
medicine. 

5. That public funds should be made 
available to hospitals that render 
service to the medically indigent 
and for laboratory and diagnostic 
and consultative services. 

6. That in allocation of public funds 
existing private institutions should 
be utilized to the largest possible 
extent and that they may receive 
support so long as their service is 
in consonance with the above prin- 
ciples. 

7. That public health services, federal, 
state and local, should be extended 
by evolutionary process. 

8. That the investigation and planning 
of the measures proposed and their 
ultimate direction should be as- 
signed to experts. 

9. That the adequate administration 
and supervision of the health func- 
tions of the government, as implied 
in the above proposals, necessitates 
in our opinion a functional con- 
solidation of all federal health and 
medical activities, preferably under 
a separate department. 


Perhaps the dominant fear in 
the mind of the average private 
practitioner concerning the com- 
mittee and its proposals is that 
they may turn into some sort of 
radical boomerang. The committee 
stresses, however, that it is not 
campaigning for state medicine or 


compulsory health insurance. 

What they do subscribe to is the 
belief that adequate medical care 
of the indigent, research work, and 
medical education are not possible 
in many communities without pub- 
lic aid. Their proposals are bal- 
anced by careful reservations. For 
instance, it is specified that the 
administration of a federal health 
department be restricted to pro- 
fessional men only, that the de- 
velopment of its services be evolu- 
tionary, and that planning should 
be in the hands of experts. 

The opinion that, if anything, 
the committee sits on the conserva- 
tive side of the fence, was ventured 
by the New York Herald-Tribune 
on November 8, the day after the 
now-famous proposals appeared. 
The Tribune, which no one has ever 
accused of radicalism, concluded: 

“When all the excitement has 
subsided we believe it will be ap- 
preciated that these proposals are 
not radical but realistic. If the 
profession lines up squarely be- 
hind them, socialized medicine can 
be forestalled by a conservative 
system of subsidies to adequate 
medical care and directed by doc- 
tors.” 

Those words mirror the faith of 
many private practitioners. 
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action. 
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By direct action upon the secreto- 
motor center in the medulla, Pertussin 
provokes the secretion of thin, pro- 
tective mucus. Undue dryness in the 
respiratory mucosa is overcome, 
lessening unproductive hacking 
cough and overcoming the burning 
sensation in the trachea. 
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Making Cough Productive 
Since its therapeutic ingredient is 
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lodge secretions are rendered more 
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ACUTE TRACHEO-BRONCHITIS 
The mucous membrane is covered with 
tenacious mucopurulent exudate and de- 
bris. The epithelium is partially desqu - 
mated, and active hyperemia is discerniblae i 










10 NORMAL 


Esudate is is removed, and ciliated epithe- 
lium is permitted to function normally. 
evidence of inflammation has disappeared. 













4 Consciousness, andthefrequency due dryness in the respiratory 
and severity of cough seizures are mucosa, and because bianketing, 
reduced. Productive coughing isnot tenacious mucus is removed, pro- 






















interfered with. tective ciliary activity is restored. 
Restores Protective Ciliary The valuable sweeping-out action of 
Activity the cilia aids expectoration and 


Because Pertussin overcomes un- contributes to resolution. 


PERTUSSIN 


Since Pertussin combines the four pharmacodynamic actions 
essential for dependable cough therapy, its clinical influence 
is prompt and highly effective. The “tight’’ cough becomes 
productive, exhausting paroxysms are reduced in frequency, 
and recovery is hastened. Pertussin has proved of excellent 
value in acute tracheobronchitis; the cough of influenza, 
rhinitis and other respiratory infections; chronic bronchitis, 
bronchiectasis, asthma; whooping cough. 
+. 

















If you have not as yet received a sample of Pertussin and 
the brochure “Physiologic and Therapeutic Consideration 
of Cough,” please use coupon. 


SEECK & KADE, INC., NEW YORK 





SEECK & KADE, Inc. 
440 Washington Street, New York City, N. Y. 


You may send me without cost 4 two ounce bottles of Pertussin, and a copy of your brochure. 
mple packages are not duplicat 
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CO-OP BRAID 





TURNED AWAY when they knocked 
on the front door of the medical 
profession, the consumer coopera- 
tives are now trying to break in the 
back entrance. This time the gates 
to be stormed are those of New 
York State. The actual onslaught 
will be made some time in January 
when the legislature reconvenes. 

The strategy planned by the all- 
for-one-and-one-for-all forces has 
come to light with the issuance of 
a revised New York State insur- 
ance code. While this is the first 
revision of the law in 75 years, it 
hardly makes front-page news 
alone. What is significant is this: 

The law takes up 537 pages of ex- 
tremely uninteresting reading. But 
buried on page 279 of a volume 
hardly likely to come to the atten- 
tion of physicians is some startling 
information. 

There, under the heading, “Arti- 
cle IX-C,” is a matter-of-fact de- 
scription of a proposed law gov- 
erning “non-profit health service or 
hospital service corporations.” The 
text reads, in part: 

“A consumers’ cooperative stock 


corporation may be organized . .. 
for the sole purpose of furnishing 
health service to persons who be- 
come subscribers under contracts 
with such corporations. Such health 
service shall consist of medical care 
provided through duly licensed 
physicians employed by such cor- 
poration, or with whom such cor- 
poration contracts for the furnish- 
ing of such care.” 

The service, it is added, may in- 
clude “hospitalization and nursing 
care, drugs and medicines, optical 
and surgical appliances, and any 
other medical and surgical services 
and supplies necessary in the course 
of such medical care.” The lasi 
clause, needless to say, is not un- 
derlined in the original statement 
of the law. It is the joker under 
which medical co-ops would shortly 
be licensed to perform any of the 
duties of private physicians. 

Only if the reader goes on to the 
next page does he discover that 
legalization of medical co-ops is at 
all an innovation. Tersely labeled 
“comment,” and printed in ex- 
tremely fine type is this apology: 

“The provision for health service 
corporations is new, but is based in 
part upon the successful experience 
of non-profit hospital organizations. 

[Turn the page | 














For the Eyes 


OPHTHALMIC 
Solution No. 2 3* 


Oxycyanide of Hg.c Zine 


“. As an antiseptic Collyrium. 

2. Chronic Catarrh of elderly people with 

marked reddening of conjunctiva, with 

or without secretion 

Diplo Baccillus Conjunctivitis. 

Following eye injuries. 

. To relieve irritation caused by wind, 
dust, and bright lights. 


gee 


THE DELEOTON COMPANY 


Capitol Station, Albany, N. Y. 












For the Nose and Throat 


OLIODIN & 


(Iodinized Oil C 


The action of this lodinized Oil Com- 
pound, differs from other nose and 
throat preparations. Oliodin produces 
a mild hyperemia with an exudate of 
serum, thus depleting the tissues. Try 
Oliodin in connection with forms of 
treatment you may be using in the 
nose, such as Tampon- 
age, Sprays, etc. 


Free trial sam- 
ples sent on re- 
quest. 
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Hypochromic anemia is a common ailment among adolescents who 
find it difficult to cope with the new burden of menstruation. 
Neobovinine with Malt and Iron assists in regenerating the hemo- 
globin of the red blood cells in such cases... .. In addition to the 
liver principle, each 100 cc. of Neobovinine with Malt 

and Iron contains 510 milligrams of Iron in a quickly 

assimilable form... It is exceedingly palatable and easy 

to take. 


THE BOVININE COMPANY 
CHICAGO, ILLINOIS 





Neobovinine . 
with Malt and Iron 
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It is believed that health service 
corporations similarly organized 
and conducted will be successful 
in fulfilling a similar public need 
for economic, self-sustained health 
service.” 

This bit of co-op propaganda, in- 
serted in a state government docu- 
ment, is unsigned. But in the fore- 
word to the volume, Louis H. Pink, 
New York State’s superintendent 
of insurance, hands most of the 
laurels for the work to Professor 
Edwin W. Patterson, of Columbia 
University. The revision was pre- 
pared with the “cooperation and 
leadership” of Professor Patterson, 
according to Mr. Pink. 

In the same foreword, Mr. Pink 
comes out strongly for passage of 
the code, which at present is merely 
“tentative.” Asserting that “Gov- 
ernor Lehman has given his ap- 
proval and hearty cooperation,” he 
appeals to “all interested in in- 
surance to cooperate ... in secur- 
ing its enactment by the legisla- 
ture.” 

He further implies that enact- 
ment of a New York State insur- 
ance law that approves medical co- 
ops will mean adoption of similar 
legislation on a national scale. Says 
he: 

“It [the New York law] has, to- 
































gether with the Massachusetts code, 
formed the basis for most of the in- 
surance laws throughout the United) 
States.” fi 

Mr. Pink also discloses that the * 
state legislature has appointed a 
committee to hold hearings on the 
proposed changes. These are sched- 
uled for sometime before January. 
At these meetings, physicians will 
presumably be allowed to register 
their disapproval of the section le- 
galizing co-ops. 

Superintendent Pink invites com- 
ments on the suggested change. 
Doctors wishing to protest this 
threat to private practice, or who 
desire further information, can ad- 
dress Louis H. Pink at Room 717, 
80 Centre Street, New York City. 





FREE PUBLICITY 





AFTER PERIODIC HEALTH EXAMINA- 
TIONS, it is a good plan to send a sum- 
mary of findings, diagnosis, and rec- 
ommendations to the patient on a let- 
terhead. This emphasizes your name 
both in his mind and in the minds of 
potential patients to whom, as friends, 
he is likely to show your report.—- 
BerNarD Berenson, M.D., Everett, 
Wash. 













You mail the notices to patients, 
money comes direct to you, unshared. 
Response_ is immediate and cordial rela- 
tionship 
Collection System is yours for the ask- 
ing. Use the coupon. 


ARROW SERVICE 
Arrow Building 
Schenectady, New York 


ee 


70 - MEDICAL ECONOMICS +» DECEMBER 


FREESYSTEM 


Collects Accounts! 


the 


is_ maintained. The Physicians’ 


Please send me 
Physicians’ 


your FREE, 
Collection System. 
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NEW B-D 
PHYSICIAN’S ORGANIZED HYPODERMIC KIT 
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HIS compact kit carries complete hypodermic equipment which may be 
arranged according to individual needs. It may be obtained in 3 forms: 


No. 2500. B-D Physician’s Organized Hypodermic Kit made of reinforced moose- 
grain leather with slide fastener. Size closed, 97/” by 6” by 134”. Empty........... $5.90 





No. 2501. Case with Bakelite Syringe Sterilizer; Bakelite sundries box; stainless 
steel Needle Sterilizer Tray to hold twelve needles; two 8-drachm vials with Bake- 
lite caps and clips for three syringes, fourteen ampoules and eight hypo tablet vials. 

$6.90 





No. 2502. Case complete with equipment including: Bakelite Syringe Sterilizer 
with 1 cc. B-D Yale Vaccine Syringe ; Pocket Needle and Syringe Sterilizer with 2 cc. 
B-D Yale Luer-Lok Syringe and three B-D Yale Rustless Needles, 26G 1/2”; 10 ce. 
B-D Yale Luer-Lok Syringe; 2 cc. B-D Yale Syringe; Bakelite sundries box; eight 
| No. 60 hypo tablet vials; two 8-drachm vials with Bakelite caps; stainless steel 

Needle Sterilizer Tray with twelve assorted B-D Yale Rustless Needles and clips 
for 1 cc. B-D Yale Tuberculin Syringe and fourteen ampoules $17.90 


B-D PRODUCT 
cMade for the Profession 
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write about UVURSIN 


A great many physicians, 
themselves diabetic, have per- 
sonally tested UVURSIN and 
have written to us of its effect. 

These letters almost invari- 
ably report a prompt sugar 
decrease and symptomatic im- 
provement. 

Such tests offer additional 
evidence of the effectiveness 
of this oral treatment and sug- 


gest its need in every program 
of diabetic control. 

If you wish to see convinc- 
ing proof of both clinical and 
symptomatic improvement in 
one of your own cases, fill out 
the coupon below. We will 
send you a 27-day treatment 
of UVURSIN by insured 
mail without cost or obliga- 
tion. 









ORAL e INNOCUOUS e EFFICACIOUS 
PREPARED FOR PRESCRIPTION PURPOSES ONLY 


JOHN J. FULTON COMPANY, 88 First Street, San Francisco, Calif. 
Please send me 27-day supply of UVURSIN without cost or obligation. 
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MEDICAL 
BUREAU 


Bunn MEMBERSHIP 


* By JOHN A. McGHEE * 


More and more physicians are banding together to establish medical business 
bureaus. Such bureaus have proved themselves indispensable for investigating 


‘ patients’ credit and expediting collections. Among the most successful are those 


in Youngstown, Akron, and Columbus, Ohio. Mr. McGhee organized the first 
two and assisted the sponsors of the third. At present he is executive director of 
the Medical Bureau of Pittsburgh, a newly-formed unit. This article is the 
second of a series written exclusively for readers of MepicaL Economics. 
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A MEDICAL BUREAU is as strong 
as its leaders, In pioneering any- 
thing, a certain amount of apathy 
is always encountered. To over- 
come this requires persistence and 
hard work. Hence, the need for real 
ability among those who direct your 
membership drive. 

Well-known members of the local 
society ought always to be drafted 
for this phase of the work. These 
men need not be at the apex sci- 
entifically, but they should be dis- 
tinguished by activity in society af- 
fairs. Physicians who enjoy the con- 
fidence of the other members are 
of inestimable value in building 
membership. 

Take care, too, in selecting your 
temporary chairman. He should 
have a contagious enthusiasm. Few 
organizations of this kind succeed 
without such a mentor. 

Before the membership campaign 
gets under way, there’s a prelimin- 
ary financial problem to be solved. 
In the preceding article, you may 
recall, the structure of medical bu- 
reaus was considered. Funds for 
organization and office space were 


provided by an enrollment fee of 
$10. The question that comes up 
now is: 

Do the enrollment fees provide 
sufficient capital? 

The answer is definitely no. 

This money will quickly be eaten 
up by the cost of publishing the 
prospectus and by other organiz- 
ing expenses. Of course, as the 
membership grows, your resources 
will grow with it. But so will your 
overhead. There must be a steady 
source of income. Some medical 
bureaus have neglected this and 
are now out of existence. 

Skeptics will bring up this argu- 
ment: 

Commercial agencies operate 
profitably on collection charges 
alone. Why can’t medical bureaus 
do the same thing? 

At first glance, this sounds rea- 
sonable. But actually, it isn’t. Here 
is why: 

Commercial agencies are usually 
financed by private capital. They 
have only one function. They can 
start with a desk and two chairs 
and expand gradually. Their com- 


MEDICAL ECONOMICS + DECEMBER ° 73 











BAD-DEBT PREVENTION 





Most TROUBLE collecting fees can be 
eliminated in advance. I have made 
it a rule to allow no more than two 
office calls on credit. If there is ‘no 
mention of payment after the second 
visit, I suggest a heart-to-heart talk 
with the patient. His bill and ar- 
rangements for future service are then 
discussed. This has done away with 
the annoyance of carrying accounts 
indefinitely from month to month and 
has helped collections tremendously. 
—Grecory L. Enpres, M.D., Mid- 
land, S. D. 





mission rate is extremely high. They 
often remit no oftener than every 
three or four months. Thus, in their 
early stages, they can devote all 
cash collected to putting their busi- 
ness on a firm foundation. 

With a medical bureau, it’s dif- 
ferent. It has many more func- 
tions than the single one of col- 
lecting. Yet its charges must be 
low. Therefore, until its commis- 
sions are sufficient to make it self- 
supporting, an assured income is 
essential. This is supplied by tax- 
ing each member $2 per month. 

But, you may protest: 


Won't monthly dues limit the 
membership? 

To a certain extent, yes. 

Some potential members will 
look upon a $10 enrollment fee as 


excessive. They will think the $24 
for. the first year’s dues prohibi- 
tive. But they are the men unable 
to take a long-range view. Often, 
they can not understand why any 
dues are necessary at all. 

Monthly assessments are essen- 
tial to success. For one thing, they 
defray the cost of establishing and 
operating credit-rating files. They 
entitle the member to unlimited use 
of the service without extra charge. 
This will be discussed further in a 
later article. For the present, let 
us consider the monthly dues as 
absolutely necessary. 

They have a secondary purpose, 
too. Members who do not use the 
bureau’s facilities are apt to be- 
come disgruntled. They feel they 
are paying for something from 
which they derive no benefit. But 
the member who is compelled to 
pay a monthly fee is more likely 
to take advantage of the bureau’s 
services. In this respect, it is ad- 
visable that the membership com- 
mittee concentrate on selling the 
advantages of the bureau, rather 
than the cost of membership. 

Charges based on operating cost 
alone are the ultimate ideal. But 
reductions should be confined ex- 
clusively to collection commissions, 
telephone rates, and other fees for 
specific services. 

Monthly dues should never be 
tampered with. They furnish many 
psychological aids toward perma- 
nence. They keep the bureau out of 
direct competition with business 





“D.A.B.D.” 
APRONS 


Trade Mark Reg. U.S. Pat. Off. 


Free sample to any 
Physician on request. 
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Will Assist in the Treatment 
of Gonorrhea. 


No. 117 is the Apron with a Suspensory. 

No. 100 is the Apron without a Sus- 

pensory. 

THE WALTER F. WARE CO., Dept. 110 
1036 Spring Street, Philadelphia, Penn 

















TRAINED FOODS labeled “Heinz” 

have a background of dependability 
that is unsurpassed in the entire food 
industry. They are prepared with the 
same care and skill—and in the same 
quality tradition—that have made the 
“57 Varieties” famous for purity, uni- 
formity and flavor since 1869. 


Only The Best For Heinz 


Extra-select fruits, vegetables, meats and 
cereals are used exclusively. Trained 
experts sort and wash these in spotlessly 
clean kitchens. All cooking is done in 
air-tight dry steam retorts. Vitamins, 
minerals and nutrients are retained to 
an unusually high degree. Even Heinz 
containers are specially enamel-lined as 
an extra safeguard. 
Be Safe— Specify ‘Heinz’ 

Consider the facts carefully. You'll 
agree, Heinz Strained Foods are best 
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Heinz Strained Foods bear both 
the Seal of Acceptance of the 
American Medical Associa- 
tion’s Council on Foods and 
the famous “57” Seal of Quali 
That is why you are doubly sa e 
in recommending them! 
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for your patients . . . eminently deserv- 
ing of your outspoken preference and 
recommendation. All 12 kinds bear the 
official Seal of Acceptance of the Amer- 
ican Medical Association’s Council on 
Foods — of course. 
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agencies. They induce members to 
depend on the bureaus’ services. 
This enables the bureau to extend 
its facilities to a point where many 
of them are truly unique. 

The foregoing constitutes the 
groundwork of the membership 
campaign. Now for the campaign 
itself. We may start by inquiring: 


What are the duties of the mem- 
bership committee chairman? 

His job is to organize and direct. 

He should be a real enthusiast. 
With the help of the sponsors, let 
him choose, say, ten assistants. 
These committeemen must be the 
type who will not spare any effort 
to make the drive a success. The 
chairman begins work as soon as 
some publicity has been obtained. 

It may be recalled that a pros- 
pectus is to be printed. In small 
communities, it may be mimeo- 
graphed. Before incurring this ex- 
pense, however, it is well to aug- 
ment the nucleus membership. This 
is accomplished at a special organ- 
ization meeting. Invitations are sent 
to about fifty picked society mem- 
bers. 

This is your first batch of po- 
tential members. See that it is thor- 
oughly representative. Make sure 
that all local hospital staffs have 





delegates. Invite physicians from 
every section of the community. 
Limit the attendance to 75 at most. 
Too large a group is unwieldy. 

Set a time that does not conflict 
with medical society functions, of- 
fice routine, or hospital work. Hold 
the meeting in a central location. 
Ask officials of both medical and 
dental societies. Include a few den- 
tists, 

For the time being, it may be 
wise to omit the hospitals. They 
will be reluctant to support the 
venture anyway, until assured the 
cooperation of a substantial num- 
ber of doctors. 


Who presents the plan to the po- 
tential members? 

This is a task for the most capa- 
ble spokesman in the membership 
nucleus. 

Other organizers should be pre- 
pared to back up his statements. 
Every effort must be made to con- 
trol the meeting along favorable 
lines. Expect, however, some derog- 
atory or unqualified objections. 

Let it be understood that the 
plan is tentative. Point out that it 
may be adjusted to the needs of the 
membership. Emphasize the right 
of all to contribute toward the pur- 
poses and policies. Restrict any- 
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one who attempts to denounce the 
movement without knowledge of 
qualifications. Demonstrate its suc- 
cess in other communities. Explain 
that personal sentiment and im- 
practical ideas have no place in 
the project. 

When it looks propitious, call 
for membership enrollments. Pass 
out temporary membership agree- 
ments. These are forms stipulating 
the financial obligations, privileges, 
and terms of membership. (Sug- 
gestions for a permanent member- 
ship application will be offered in 
a subsequent article.) 

Normally, a good percentage of 
those present will enroll on the 
spot. Appoint a temporary treas- 
urer. Request all who can do so to 
pay their enrollment fees to him 
at once. Explain that the money is 
needed for organizing expenses. 

Next, the meeting ought to be 
convened for members only. A tem- 
porary board of directors can then 
be chosen. They will conduct all 
business necessary to further the 
bureau. This includes securing a 
corporate charter and employing a 
business executive. Their number 
should be proportioned to the po- 
tential membership. 

It has been found that the same 





proportion of local physicians and 
dentists will join the bureau as al- 
ready belong to the local societies. 
It is best to regulate the size of the 
board to this future representation. 

Promptly following the member- 
ship meeting the newly-elected di- 
rectors should convene to elect of- 
ficers. These are: president, vice- 
president, secretary, and treasurer. 
The membership committee chair- 
man attends this meeting, even if 
he is not on the board. With the 
cooperation of the directors, he ap- 
points the membership committee 
members. 

The next query that arises is: 


How are possible members so- 
licited? 

First, obtain a list of the mem- 
bers of the medical and dental so- 
cieties. This is done by the mem- 
bership chairman. He obtains the 
names from the secretary of each 
of these groups. Each committee- 
man is assigned ten society mem- 
bers from this list. He must con- 
tact these prospects. 

It is a great convenience to note 
the name of each prospect on a 
3” x 5” card. The committeemen 
ought to get, if possible, a definite 
reason from all who don’t sign up. 
Their objections can be written di- 





WEAK OR FALLEN ARCHES 


Weak or fallen arches often produce symp- 
toms remote from the feet, such as back- 
aches, bodily fatigue, rheumatoid pains in 
the legs, etc. Muscular and ligamentous 
strain causing these conditions is relieved 
and corrected by Dr. Scholl’s Arch Sup- 
ports. They are scientifically designed for 
all types of foot arch troubles and easily 
adjusted as the condition improves, until 
the feet are restored to normal. 


Expertly fitted and adjusted at leading 








DURY a 10) | aoe 


Shoe and Dept. stores and at Dr. Scholl’s 
Foot Comfort Shops in many 
principal cities. 
Priced $1.00 to $10.00 pair. 
For professional 
literature, 
write The 
Scholl Mfg. 
eo. tne, 
Chicago, 
Ill. 
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Vi Linde Oxygen conforms to 
the standards of the United States 


surance has behind it the facili 


LINDE OXYGEN 


Linde makes freely avail- 
able to hospitals and mem- 
bers of the medical profession 
up-to-date information on the 
technical and mechanical 
phases of oxygen therapy. A 
new booklet, “Handbook of 
Current Practices in Operat- 
ing Oxygen Therapy Equip- 
ment,” is now ready. Also 
available are reprints of many 
articles on oxygen therapy, 
and a Linde motion picture, 
“Current Practices in Oper- 
ating Oxygen Therapy Equip- 
ment.” Any Linde office will 
be glad to provide this litera- 
ture or loan the film, without 
obligating you. 
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rectly on their cards. 

During the first month or two, 
the committee has to meet at least 
every ten days. At the second meet- 
ing, re-assign the cards of the hold- 
outs to other committeemen. The 
second solicitor will know what ob- 
jections to expect. Therefore, he 
will be in a better position to meet 
the particular argument. 

Follow this method until all but 
the most recalcitrant have signed 
up. Then repeat the process by dis- 
tributing another set of cards. 

This plan has proved very effec- 
tive, especially in small communi- 
ties. In large cities, the membership 
committees have to be rotated fre- 
quently. A committee is productive 
until it has exhausted the pros- 
pects among its immediate associ- 
ates. The campaign is then spread 
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TABLETS 


SODIUM NITRITE COMP. 


(Stoddard) 


In cases of hypertension 
of the arteriosclerotic type, or 
where there are serious renal or 
cardiac complications, SODJUM 
NITRITE COMP. (Stoddard) of- 
ten gives the desired result of an 
immediate reduction of blood 
pressure. Its action is that of a 
vasomotor dilator and cardiac 
tonic. 

Try it! Sufficient samples 


for adequate test will be 
sent gladly on request. 


G. $. STODDARD & CO., INC. 


1904 





Phormaceutical Specialists Since 


i NEW YORK, W. Y. 
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to other fields by a brand-new com- 

mittee. How often a committee 
ought to be changed depends on 
the individual case. It is impossible 
to fix a workable standard for every 
community. 

The prospectus will materially 
reduce the work of the drive. After 
it has been approved by the board 
of directors, it is mailed to every 
member of the local societies. En- 
close an application blank in each 
letter. And don’t forget to include 
an envelope addressed to the bu- 
reau treasurer. 

In some cities, a heavy member- 
ship has been built overnight solely 
through the prospectus. So don’t 
fail to have a surplus supply of 
prospectuses. There are always 
those who throw away much of 
their mail without reading it. 

The personal canvass by the 
membership committee should be 
withheld until a week after mailing 
the prospectus. It can then begin 
with solicitation of society mem- 
bers who are designated on the 
cards. 

When the movement shows signs 
of progress, call up the local news- 
papers. Give them a prepared state- 
ment. In most communities, this is 
front-page news. 

By the way, don’t scorn pub- 
licity. It has many advantages. It 
creates interest among doctors who 
might otherwise not be reached. It 
educates the public to regard the 
movement as an ethical activity of 
the organized profession. It dis- 
tinguishes the bureau from quasi- 
professional rivals. It often pro- 
duces immediate payment of old ac- 
counts and current fees. Nor does 
it reflect unfavorably upon the mo- 
tives of the members, as is some- 
times feared. Laymen are often sur- 
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A Thick-Skinned FRIEND 


eee How 


Such a Friend Appeal to You? 


He will carry your record forms for you. 

He will tell you where to go without forgetting a 
single place. 

He will see to it that you record histories on important 
cases. 

He will see to it that you make all charges at the time 
they should be made—when your service is rendered. 
He will see that all of the information you record be- 
comes permanent record without another line of writ- 
ing. 

That friend is the McCaskey Pocket History Case—Ask 
any Physician who has one—write us for full details. 


THE McCASKEY REGISTER COMPANY 


Alliance, Ohio 








GALT, CANADA WATFORD, ENGLAND 
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prised, in fact, to find that doctors 
have delayed economic organiza- 
tion of their practices so long. 

Too much emphasis can not be 
placed on the need for concerted 
action. The basic principles of the 
movement must be thoroughly sold 
if it is to succeed. The advantages 
should be clearly defined and the 
membership committee chairman 
relentless in directing the drive. If 
a committeeman falls down on the 
job of contacting prospects, replace 
him. Don’t tolerate apathy within 
your own organization. 

Incidentally, no apologies are 
necessary for enrollment or mem- 
bership fees. Most physicians un- 
derstand that every cause, good or 
bad, requires money. 

Keep in mind your one specific 
purpose: to create needed business 
services under cooperative control 
at rock-bottom cost. 

Once established, the medical bu- 
reau will not eliminate the indigent 
and worthy poor. But it will segre- 
gate them from the wilfully negli- 
gent. 

It will not place a credit rating 
above professional responsibility. 
But it will forewarn of question- 
able backgrounds. 

It will not collect money where 





there is none. But it will induce 
payment of fees in proportion to 
ability to pay other accounts. 

It will not serve as a complete 
adjustment of medicine to society. 
But it does represent a medium of 
progress in that direction. 





“BOOTLEG” MEDICATION 





A PATIENT had a dermatitis of the leg. 
His physician advised soaking it in a 
permanganate solution. Two weeks 
later the patient returned with the 
dermatitis healed. He had evolved this 
ingenious method of following the 
doctor’s orders: 

He had bought a pair of hip rubber 
boots. Slipping one on the affected 
leg, he poured it full of solution. Then 
he stood in it. He repeated this treat- 
ment, making up a fresh solution for 
each soaking. 

It saved him considerable perman- 
ganate. A large amount would other- 
wise have been necessary to envelop 
the entire leg. This is especially con- 
venient when an even more expensive 
solution is used.—J. W. Neptune, 


M.D., Salina, Kansas. 
















THIOBISARSON 
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SYPHILIS - Primary * Secondary » Tertiary » Neuro 


Prevents Leucopenia, » Renders Lymphatic Glands Sterile. » Penetrates 
central nervous system. » Bismuth and Organic Arsenic—all in one molecule. 
SOLUTION FOR INTRA- MUSCULAR USE 


VINCENT CHRISTINA, Inc. 
215 East 23nd St. * New York, N.Y. 
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HERE ARE TWO IMPORTANT 
POINTS ABOUT 





3 
. 


— 


CHILDREN need a cooked ce- 

real, especially in winter. You 

know that; and mothers know 

it, too. But a busy mother 

can’t be blamed for taking 

second best unless you tell her 

Wi about quick cooking Ralston 

— the hot cereal that saves her 

bm ele) 4-3 time, assures her family an 

IN 5 MINUTES extra abundance of food value 
in every serving. 

Ralston Wheat Cereal is com- 

pletely cooked, smooth, di- 


gestible after FIVE MINUTES 
over an open flame. 


iL 
iT" : : 
. 2 TIMES RICHER IN VITAs Besides being a hot wheat 
MIN B THAN NATURAL cereal, Ralston is now en- 
WHOLE WHEAT riched with extra quantities 


of pure wheat germ to make 
it 24% times richer than natu- 
ral whole wheat in vitamin B 
(1% International Units in 
each gram). Thus, each serv- 
ing assures your patient gen- 
erous quantities of this essen- 
tial vitamin. 


And each generous serving 
costs less than 1¢. 

Research Laboratory Report 
and samples of Ralston Wheat 
Cereal will be sent on request. 
Use the coupon. 


RALSTON 


‘oR ) WHEAT CEREAL 





RALSTON PURINA COMPANY « Dept. ME, 2121: Checkerboard Square, St. Louis, Mo. 


Without obligation please send me samples and copies of the Research Laboratory Report. 
ME Ci diets dvaaene. Cewenaeen PG NE oo 5.06 xis ode ERs 


RN Riera cst ee State 
(This offer limited to residents of the United States) 
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Four W hiskies M eeting 
the Highest Standards 


For forthright excellence, these four 
whiskies have long enjoyed the respect 
of medical men, who have prescribed 
them for generations. Each is straight 
whiskey, full 100 proof, bottled in bond 
under U.S. Government supervision, and 
meets fully all U.S. P. requirements. 


MOUNT VERNON 


Maryland straight rye whiskey—Full 100 proof 


OLD OVERHOLT 


Pennsylvania straight rye whiskey—Full 100 proof 


OLD GRAND-DAD 


Kentucky straight bourbon whiskey—Full 100 proof 


OLD TAYLOR 


Kentucky straight bourbon whiskey—Full 100 proof 





All bottled in bond under U. S. Government supervision 


YOUR GUIDE TO E> GOOD LIQUORS 


On request, we'd be pleased to send physicians 

the December issue of The National’s Quarterly, 

a record of medical literature on the thera- 

peutic use of whiskey. Kindly address Editor, 
The National’s Quarterly. 


NATIONAL DISTILLERS PRODUCTS CORPORATION 
120 Broadway, New York City 
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| NVESTORS CLINIC 





BY FRANK H. MceCONNELL 


... Depression or recession? ...Baby bonds: a triple 


bromide...Forming your own investment 


W uen MARKETS BREAK wide 
open, the question invariably rises: 
“What’s coming?” 

Today every physician and every 
layman who has an eye on security 
quotations is looking for the an- 
swer. 

In this connection, it is interest- 
ing to note that a majority of 
practical prognosticators are hope- 
ful. True, they anticipate some re- 
cession in business—in fact, it is 
already here—but they believe this 
recession will be short-lived. 

Says Charles G. Dawes, for ex- 
ample: The present decline in se- 
curity prices “does portend a com- 
parative minor recession in busi- 
ness which, however, should not 
last beyond a year at the longest.” 
General Dawes, it will be recalled, 
made the prediction in 1933 that 
stocks would sell within a year at 
50% to 100% above their then- 
prevailing levels. 

Another well-known seer, a pro- 
fessor at the Wharton School of 
Finance, agrees with the general. 
He adds four reasons for expect- 
ing a quick end of the downturn: 

First, industry is not laboring 
under heavy inventories as it was 
in 1929 when stocks of unsaleable 
goods rested heavily on manufac- 
turers’ shelves. 
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trust... 


Second, replacement needs of 
the country have not been satis- 
fied; some three or four billion 
dollars of new construction is still 
necessary to catch up with housing 
requirements alone. 

Third, although strikes still are 
plentiful, the labor situation gives 
evidence of clearing. 

Fourth, there has been no over- 
expansion in business or in the 
stock market; Americans still re- 
member 1929. 

Although it is hardly likely that 
business will sit back long, some 
readjustment in prices is naturally 
to be expected. Pork, lamb, and 
beef prices, for instance, have risen 
out of sight of the average con- 
sumer. And business can not thrive 
if the consumer can not afford to 
buy the products that business has 
to sell. While sucb adjustment is 
taking place, the physician will do 
well to follow the advice of Benja- 
min Franklin and keep a reason- 
able amount of his capital in cash. 


wK YW 


“What can you suggest for a bad 
case of market-shocked nerves,” a 
doctor asked me just yesterday. 

“A triple bromide,” I told him. 

I was thinking of United States 
Savings Bonds—“baby bonds”— 











which are sold at all Post Offices. 
These bonds come in denomina- 
tions of $25 and up. 

To any buyer who puts $18.75 
on the barrel-head, the government 
will give a $25 bond. This bond 
matures in five years from the date 
of purchase. The owner then may 
turn it in for $25 in cash. Thus, he 
receives a “profit” of $6.25 on his 
purchase. 

Of course, it is not a profit in 
the sense that a rise in the value 
of a stock might be interpreted. 
What happens is simply this: The 
investor purchases a government 
obligation. The government adds 
the interest up semi-annually. And, 
at the end of five years, it returns 
principal plus interest—in other 
words, the $18.75 plus what it has 
earned. 

In terms of interest yield, the 
return—approximately 3%—is not 
large. But it’s more than most 
savings banks pay. And behind it 
stands the credit of the govern- 


ment. 
“ww OY 


Ever think of forming your own 
ten-year plan? 

Frequently in the course of these 
articles, I have referred to invest- 
ment trusts. There’s good reason. 
Despite the losses which have been 
suffered by some investment trusts, 
and ignoring certain abuses in 
practice which the Securities and 
Exchange Commission is energeti- 
cally fighting, the underlying the- 


ory of investment trust operation 
is sound. 

Diversification is the keystone: 
“Don’t put all your eggs in one 
basket.” 

I took time recently to interview 
the manager of investments for 
one of the leading trusts in the 
country. What he had to say— 
speaking for an organization with 
millions to invest—can profitably 
be absorbed by the physician who 
has only a few dollars to invest. 

Let’s take a look at his theory 
and apply it to everyday require- 
ments: 

This particular trust operates 
according to a ten-year plan. It 
invests only for that span. No stock 
is bought with the thought that a 
profit will be made on it in three 
or four months. 

The trust officers select, say, ten 
leading American industries and 
allocate a certain amount of money 
for investment in each: chemical, 
department store, automobile, pub- 
lic utility, electrical manufactur- 
ing, railroad, aviation, etc. 

Naturally, they buy the shares 
of leading companies in each field. 
The actual record shows that com- 
panies chosen for investment by 
this trust have been in profitable 
operation for a half century, dur- 
ing which time dividends have 
been paid to all owners of common 
shares. 

Every three months—whether 
the market happens to be high or 
low—more shares are purchased. 





yment \s 


ae 


nai yon ~~ other s 





86 - MEDICAL ECONOMICS + DECEMBER 











ration 


stone: 
1 one 


rview 
s for 
n the 
say— 
with 
itably 
. who 
est. 

heory 
juire- 


rates 
n. It 
stock 
hat a 
three 


, ten 

and 
joney 
ical, 
pub- 
ctur- 


lares 
field. 
com- 
t by 
table 
dur- 
have 
mon 


ther 
h or 
ised. 


\ 
mi 











La maar. 


A PHARMACEUTICAL ACHIEVEMENT 














Aspirin, in an Effervescent, 
Alkaline Tablet 


~ 
Aspir-Vess 
More Palatable, Better Tolerated, More Effective 


You will at once appreciate the convenience, palatability and therapeutic 
advantages of securing the combined effect of aspirin and alkali buffer 
salts in the medium of a sparkling, effervescent solution. 

Aspir-Vess makes this possible by reason of a unique chemical 
process developed by specialists in the manufacture of effervescent 
tablet medication. 

Clinical experience has proved most favorable to the use of Aspir-Vess 
in such conditions as the common cold, influenza, acute and muscular 
theumatism, neuralgia, headache and pain generally. 


EACH TABLET OF ASPIR-VESS CONTAINS: 


(Se 7 5gr. Magnesium Sulphate 

Calcium Di-Hydrogen SET ccs ihe a. o.0nit05'56.sdacs l gr. 
rene 2gr. Sodium Bicarbonate ...... 31 gr. 

Potass’um Bicarbonate.... lgr. Citric Acid................ 19 gr. 





Supplied in convenient glass tubes of 25 tablets 
WRITE FOR SAMPLES AND LITERATURE 
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In other words, the trust “averages 
up” and “averages down.” It does 
not try to catch the day-to-day 
market moves. 

Now how does its policy work? 
The answer is contained in the 
following figures: Over a ten-year 
period, from 1927 to 1936, inclu- 
sive, the trust’s original investment 
has more than doubled—despite 
the debacle of 1929! 

Any physician, no matter what 
his savings amount to, can take a 
leaf from this book of practical 
experience. He may buy, for exam- 
ple, one share or 100 shares of a 
steel stock this month; one share 
or 100 shares of a chemical stock 
two or three months from now; 
and keep on building until he has 
a diversified market interest. 

When he operates on such a 
basis, he pays less attention to 
sudden market moves. A collapse 
in the market does not mean a 
rout. It simply means a new op- 
portunity to increase stock hold- 
ings at a bargain level. 

It is in this way that most Amer- 
ican fortunes had their humble be- 
ginnings. To quote one of the 
fortune-builders of the last cen- 
tury: “I never tried to buy at the 
bottom or to sell at the top. I just 
bought and held on.” 


Working in favor of that type of 
investor is Old Man Interest. Divi- 
dends are paid on the investor’s 
shares. These sums—if he is the 
frugal individual a fortune-builder 
must be—are immediately ploughed 
back into savings. They may be 
deposited in the bank until enough 
have accumulated to purchase more 
shares. Or, if the dividend is big 
enough, a few dollars may be add- 
ed to the sum to buy more shares. 

It is this process—the gradual 
building up of savings, plus the 
beneficial compounding of interest, 
plus re-investment of dividends— 
that makes your principal increase 
with amazing speed. 

To use the words of one capi- 
talist, lately deceased, “The hardest 
work was saving the first $1,000!” 





PLEASING PARENTS 





WHEN A PATIENT happens to bring her 
child along with her to the office, I 
always get the youngster’s name and 
file it on the parent’s card. This makes 
for more personal contact. If the pa- 
tient should not call again for a year 
or two, I can still ask, “And how is 
little Audrey?”—Kurt BERLINER, 
M.D., New York, N. Y. 





IT’S FORTIFIED WITH 4 VITAL 
ESSENTIALS LACKING IN MANY 


FOODS Each ounce, enough for one serving of 
Cocomalt,contains 5 milligrams of effective Iron, 
biologically tested for assimilation . 


. . also, .15 


gram of Calcium, .16 gram of Phosphorus... 
also, 81 U.S.P. Units of Vitamin D derived from 
natural oils and biologically tested for potency. 
Ask Dept. M-12 for FREE trial can of Cocomalt. 


Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 
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An 





NEW YORK 


treatment 


for LLEUKORRHEA 


Many recent clinical and experimental obser- 
vations have demonstrated that vaginal 
leukorrhea may be corrected by adhering to 
two important principles: 


1. Destruction of the pathogenic organisms 


2. Rehabilitation of the glycogen depleted 
mucosa 





Fresh smear showing mo- A pure culture of Doderlein 
tileT rich ginali bacilli following treatment 
with Floraquin tablets. 
With the use of Floraquin tablets, destruction 
of the pathogenic organisms occurs, a normal 
glycogen-bearing epithelium develops, result- 
ing in an acidity in which pathogenic organisms 
cannot exist, and favoring the growth of the 
normal symbiotic Doderlein bacillus. 

Each Floraquin tablet contains 114 grs. of 
Diodoquin (5-7-diiodo-8-hydroxyquinoline ) 
together with specially prepared anhydrous 
dextrose and lactose, adjusted by acidulation 
with boric acid to a hydrogen ion concentra- 
tion which maintains a normal pH of 4.0 
when mixed with the vaginal secretion. 


IA Bearle Ce: 


ETHICAL PHARMACEUTICALS SINCE 1888 





KANSAS CITY CHICAGO SPOKANE LOS ANGELES 
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BUT DOCTOR, | CAN'T AFFORD 
+500 A WEEK FOR MEDICINE.* 





~- 





%* This formula is'available on prescription for $1.50 for 8 days’ treatment | © 

G 

HEPTOGENE FORMULA|« 

th 

EACH TABLET REPRESENTS APPROXIMATELY— of 

Liver Extract (Wilson) 2 2-5 grains (3100 mgms of fresh liver) on 
which acts as an appetite stimulant especially desirable when the anemia 

patient has a pronounced anorexia. V 

Iron Albuminate ...... . +. . « +4123 grains pl 

made with fresh egg albumin which is remarkably free from iron astringency. be 

Copper Biobasic . ..... . + + + %4J-100 grains in 

the ratio of copper to iron is exact which guarantees the patient effective iron re 

utilization without any excess to cause irritation. 

. : / m 
Calcium Gluconate ...... . . . 411-5 grains 2 
which is of special importance in pregnancy anemia usually concomitant yt 

with calcemia. 
V 
Vitamins—B (2 Sherman units) 
G (10 Sherman units) CC 
al 





Commented on favorably in N. Y. State Journal of Medicine, July 
15, 1937; N. Y. State Journal of Medicine, Aug. 15, 1937; 
Journal of the American Medical Association, Sept. 11, 1937. 
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"f E recently received an unusual 
: letter from a New York physi- 

jan describing the predicament of a 
W.P.A. worker afflicted with a seri- 
us anemia, concomitant with a sub- 
‘clinical scurvy. The doctor, who has 
ong been a user of Heptogene’*, 
sked if we would supply our product 
for treatment in this interesting and 
P deserving case which he is taking 
care of free of charge. 


Gladly, we provided an ample 
LA clinical supply and now welcome 
the opportunity presented by this 
and other letters to make clear 
our views on sampling. 


We cannot afford broadcast sam- 





pling of our liver and iron hematic 
because of the high cost of these 
ingredients. Yet, if we are to 
continue to grow, our product 
must be brought to interested phy- 
sicians for clinical test. 


We know of no better way to ac- 
complish this— to secure interested 
——f andprolongedtesting in difficultcases 





Doctor; have you 
a case like this? 









than to seek out those doctors who 
have unusual and deserving cases, and 
to keep them supplied withHeptogene 
to the full extent of their requirement 
advantaging them whenever neces- 
sary with the full resources of our 
laboratory and our clinical files. 


Doctor, if you have a case like this 
please write Biobasic Products, Inc. 





BIOBASIC PRODUCTS, Inc. 


Rockefeller Center, New York City 





IN SINUSITIS 
AND HEAD COLDS 


When you prescribe a liquid vaso- 


constrictor, consider three points: 


1 PROLONGED 

EFFECTIVENESS 
‘Benzedrine Solution’ pro- 
duces a shrinkage which lasts 


18 per cent longer than that 
produced by ephedrine. 


MINIMUM 
2 SECONDARY 
REACTIONS 


On continued use ‘Benzedrine 
Solution’ produces practically 
no secondary vasomotor 
relaxation. 





3 REAL 
ECONOMY 


‘Benzedrine Solution’ is one 
of the least expensive liquid 
vasoconstrictors. 


aan ee, 


BENZEDRINE SOLUTION 


Benzyl methyl carbinamine, S.K.F., 1 per cent in liquid 
petrolatum with 4% of 1 per cent oil of lavender. 
‘Benzedrine’ is the registered trade mark for Smith, 
Kline & French Laboratories’ brand of the substance 
whose descriptive name is benzyl methyl carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES 


Philadelphia, Pa. Established 1841 
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PANELS WITHER THE THISTLE 
Braw Scotsmen are as susceptible 
as their phlegmatic English cousins 
to malingering under a compul- 
sory health insurance system pro- 
viding cash benefits during dis- 
ability. This is revealed in the latest 
report of the Department of Health 
for Scotland, covering incapaci- 
tating sickness among the insured 
population. 

“The increase in chronic incapa- 
city,” says the report, “exceeds 
anything hitherto recorded.” The 
average period of incapacity per 
insured person during the fiscal 
year 1935-36 was 11.45 days. That 
represents an increase of 5.3% 
over 1934-35. It exceeds the five- 
year average for 1930-35 by 14.7%. 

While the Scottish rate was in- 
creasing steadily, the incidence of 
disability in the United States 
dropped from 112.4 cases per 1000 
in 1929 to 78.1 in 1934. 


BITTER CHARITY 
“Is this another racket?” asks a 
letter written “by a mother” to the 
New York World Telegram. She 
leads up to her question as follows: 
“Recently, I took my little girl 
to the clinic of an ear and eye 
hospital. It was found that she 
needed glasses. I was asked from 
$8.50 to $12 for glasses. I pleaded 
for the prescription, saying that I 
could have it filled by a licensed 


optometrist for $5 or $6. . . But I 
was refused. 

“Is this another racket? If it is, 
it is a cruel and merciless one 
practiced on the needy in the name 
of charity.” 


THE COST: MEMBERSHIP 
Economic reverses have dampened 
some physicians’ ardor for med- 
ical ethics. Realizing this, a number 
of county societies are seeking 
means to restore it. 

Under a proposed amendment to 
the Venango County (Pa.) Med- 
ical Society’s by-laws, for example, 
no member may cooperate with a 
lay organization in a scheme re- 
quiring the services of physicians. 
That is, unless the society has 
approved the project. Offenders 
would automatically lose their 
membership. 

A similar ruling has been adopt- 
ed by the Hillsborough County 
(Fla.) Medical Society. By a vote 
of 96 to two, with only seven 
members absent, its constitution 
has been amended to bar from 
membership any physician engag- 
ing in unethical contract practice. 


MEDICAL EXEMPTIONS 

At least one newspaper with a 
sizable circulation has placed it- 
self squarely behind the Health 
Guild of America, Inc.—an organ- 
ization seeking a federal law to 
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permit sums spent on medical and 
dental care to be deducted from 
taxable income. Declared the 
Syracuse (N.Y.) Post Standard a 
short while ago: “Medical expenses 
are the greatest cause of financial 
trouble in this country. They are 
high, sudden, unexpected; and 
they upset budgets that have been 
balanced carefully otherwise. It is 
only just and fair that money spent 
for these purposes should not be 
taxed... The demand for such 
exemptions should be carried to 
Washington.” 

Already a bill seeking these ex- 
emptions awaits Congress’ pleasure. 
Reposing now on the table of the 
Senate’s finance committee, it 
would, if legislated, permit deduc- 
tions for medical and dental 
services up to $250 per year (see 
October issue, page 142). 


ONE-FEE-FOR-ALL FIGHT 
For almost four hours the question 
was labored: Should upstate doc- 
tors get fees for compensation work 
as high as those paid to their col- 
leagues in the New York metro- 
politan area? The discussion took 
place recently in a musty room at 
the State Office Building, Albany. 
On one side were representatives 
of the New York State Medical 
Society; on the other, emissaries of 
various compensation insurance 
carriers and buyers. In between was 
State Industrial Commissioner 
Elmer F. Andrews. 


Following is an outline of the 


meeting’s cause, progress, and cul- 
mination: 

In 1936 a minimum fee schedule 
was established for compensation 
work in the metropolitan district. 
Physicians from smaller popula- 
tion centers upstate requested that 
the same schedule apply there. But 
employers and insurance carriers 
demurred. “There must be a down- 
ward revision of the schedule in 
your case,” they declared. 

For over a year and a half 
attempts have been made to recon- 
cile these differences. Even at the 
four-hour session a few weeks ago 
little progress was made. 

Commissioner Andrews started 
things off by proposing a schedule 
sponsored by the Industrial Coun- 
cil of New York. It calls for appli- 
cation of the metropolitan schedule 
in cities of 75,000 or more, a down- 
ward differential of 10% in com- 
munities of from 35,000 to 75,000, 
and a 15% reduction in all other 
sections. 

Drs. D. J. Kaliski and Frederic 
E. Elliott, officials of the state 
society, opposed such a compro- 
mise. They stood pat for adoption 
of the metropolitan schedule 
throughout the state. 

Then a spokesman for the em- 
ployer group took the floor. “A 
25% reduction in compensation 
fees for all communities outside 
the metropolitan district would be 
none too much,” he claimed. 

The physicians refused to capit- 
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Suggest 
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ro- ABSORBINE Jr. 
ion 
ile HEN PATIENTS COMPLAIN of sore, aching muscles, 
suggest a rubdown with Absorbine Jr. at home. 
m- } An Absorbine Jr. rub relieves congestion and mus- 
“A cular fatigue . . . for it causes the blood to circulate 
on more freely . . . and collected toxic waste products are 
ide washed away. As congestion is relieved, painful sore- 


ness and stiffness begin to disappear. 

Recommend Absorbine Jr., too, for home treatment 
: 

| 


be 


of bruises, bumps, sprains, wrenches. 

Write for a complimentary professional-size bottle 
of Absorbine Jr. See for yourself how promptly 
Absorbine Jr. acts! 


W. F. YOUNG, INC., 399 Lyman St., Springfield, Mass: 
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ulate. An upstate doctor’s expenses 
are as high and his services are 
as valuable as those of his col- 
leagues in the city, they declared. 

The probable result of the hear- 
ing, it is said, will be the appoint- 
ment of a special committee to con- 
tinue to worry the problem in an 
attempt to shake out a solution. Its 
members will be drawn from the 
state medical society and from 
the insurance companies. 


MORE ON ALCOHOLISM 

The growing conviction that chronic 
alcoholism should and can be 
treated medically, not socially (see 
September issue, page 72), was 
substantiated recently when the Mc 
Lean Hospital, a leading private 
psychiatric institution in Massa- 
chusetts, released its report on a 
study of the question, “Can a 
chronic alcoholic be cured?” 

A ten-year observation period, 
the hospital declares, has revealed 
that, fundamentally, alcoholism 
must be considered as a disease. 
It adds that patients in their middle 
thirties who have been drinking 
heavily for as many as seven years 
may well be cured. After forty, the 
seven-year toper is said to have a 
slim, but neverthless worthwhile 
chance. 


B.M.A. HEAD REGRETS 
Sir E. Farquhar Buzzard, president 
of the British Medical Associa- 
tion, flayed compulsory health in. 
surance at a recent gathering of 
English physicians. Said he: 
“The chief flaw in a badly organ- 
ized service, such as that which has 
evolved in this country..., is lack 
of time. Both the general practi- 
tioner and the consultant, in order 
to earn a living wage, are frequent- 
ly obliged to undertake far more 
work than they can deal with 
efficiently in the hours at their 
disposal.” 


PRESS CLOSER 

Several pickets were knocked 
recently out of the fence separat- 
ing A.M.A. officialdom and the 
newspapers. Trustees of the A.M.A. 
and representatives of the National 
Association of Science Writers met 
in Chicago to discuss public re- 
lations problems affecting the med- 
ical profession and the press. 

Summarized, here’s what the 
newspapermen want: establishment 
of a national medical news clearing 
house; a more generous supply of 
medical news pictures; direct 
reporter-doctor contacts; “medical 
police cards” for qualified news- 
men; no censoring of medical news; 























TWOFOLD ACTION 


1—Controls the weakening, distressing cough which serves 


2—Loosens tight and viscid 


|) GLYRERON 


A BRONCHIAL 


Contains no sugar...very palatable... 
16 oz. and half gallon bottles. Literature on request. 


Martin H. SmitH Company + 


no useful purpose. 


in the bronchial passages 
and aids in its expulsion. 








EDATIVE +A STIMULATING EXPECTORANT 






-supplied in 4 oz. 


150 Lafayette St., New York 
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AKING ITs THWART MAI : 
hRYOEI NE 


Up 


ANALGESIC - ANTIPYRETIC 


EFFECTIVE 


Kryofine was administered 
in a series of 115 adult am- 
bulant and 166 juvenile hos- 
pitalized patients afflicted with coryza, 
simple headache, acute pharyngitis, 
“orippe”, myositis, neuralgia, acute 
sinusitis, sore throat, etc. In the ma- 
jority of cases, Kryofine produced 
prompt and prolonged relief from 
pain and discomfort; restlessness de- 
creased as did febrile temperature. In 
no case was any untoward side-action 
manifested. (Medical Record—“‘An 
Effective and Safe Analgesic and Anti- 
pyretic”—Plunkett—Nov. 18, 1936.) 
UNLIKE AMIDOPYRINE—Kryofine differs from amidopyrine. It is methoxy- 


acet-p-phenetidin—does not contain the pyrazolon nucleus. Its action, 
in suggested dosage, is prompt and without undesirable effects. 


INDICATIONS—Various types of headache; dysmenorrhea; sleeplessness 
with pain; neuritis; febrile conditions, etc. For more pro- 
nounced sedation, Kryofine may be advantageously combined 
with Dial, 4% to 114 grains. 


Supplied as tablets, 5 grain; Send for free clinical supply 
and as a powder. of Kryofine and _ literature. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT NEW JERSEY 
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more awareness by physicians of 
the public welfare phase of med- 
ical news and less apprehension of 
its effect on individual doctors; 
organization along professional 
lines of the dailies’ news and edi- 
torial departments. 

As yet, the issues raised have 
not gotten beyond the conference 
stage. But Waldemar Kaempffert, 
science editor of the New York 
Times and president of the writers’ 
association, has urged the A.M.A. 
to appoint a committee for further 
discussion of the press-medicine 
problem. 

This development is in line with 
a statement made by MeEpIca. 
Economics on page 23 of its last 
issue: “A permanent A.M.A. pub- 
licity bureau would wipe out this 
gulf between the physician and the 
press. Its trained men, selected by 
the profession, would interpret 
medical achievements accurately, 
as the physician has a right to ex- 
pect, and colorfully, as the public 
demands. It would be welcomed by 
doctors and newspapermen alike.” 


DIABETES SOCIETIES URGED 
Among doctors the diabetic death 
rate is 10 per thousand. Among 
laymen it is 45 per thousand. Dr. 
Elliott P. Joslin, clinical professor 
of medicine at Harvard wove those 
statistics into a recent plea for 
organized control of diabetics. 
Addressing the annual conven- 





tion of the Michigan State Medical 
Society, Dr Joslin called for 
physician-managed associations to 
keep laymen as fully informed as 
doctors about the strict regimen 
essential to a diabetic’s life. Such 
associations, he pointed out, would 
function along the lines of those 
for the control of tuberculosis. 

The problem of financing dia- 
betic associations would not be 
serious, he added, because, “So 
many among the well-to-do have 
diabetes.” 


LICENSURE TURMOIL 
Licensing of foreigners continues 
to be a bone of contention. 

In September, 1936 the New York 
State Board of Regents nullified a 
law which had permitted an inor- 
dinate number of foreigners to 
practice in the state without having 
to pass state medical board ex- 
aminations. (During the five years 
prior to September, 1936, 843 
foreign physicians were licensed 
in New York as against a total of 
478 in 36 other states.) 

The Non-Sectarian Anti-Nazi 
League decided to question in 
court the board of regents’ right to 
clamp down on foreigners in his 
way. Samuel Untermyer, president 
of the league and nationally prom- 
inent lawyer, went to the state 
supreme court with the case of four 
German physicians whom the 
regents had refused to license with- 











Pulvis Benzo-Zine 
3 viii 


Use BENZO-ZINC for DIAGNOSIS 


and treatment of Nasal Conditions 
Use: Benzo-Zine (in solution) for diagnosing the presence of pus in nose 
and the removal of same. Benzo-Zinc solution effectively contracts the mucous 
membrane of the nose, promoting aeration and ventilation of sinuses. Used 
with a suction nasal douche, it is very useful in determining the amount 
of pus present. Free trial sample on request. 
THE DELEOTON COMPANY, 


Capitol Station, Albany, N. Y. 
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I'M GLAD MY 
DOCTOR TOLD ME 
THIS ABOUT “B.0./ 


aie 
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Could I have “B.O.’’? I can’t close 
sales ...I can’t hold friends. 







Anyone can be guilty of “B.O.” Even in- 
active individuals perspire a quart or more 
each 24 hours. What we perspire contains 
organic waste materials. In the presence of 
oxygen and bacteria this excreted matter 
tends to break down into odoriferous com- 
pounds ... but, no one needs to have 
“2 0.” 


\ 








You mean there is something 
safely effective that I can use? 


Exactly. Something easy, and refreshing, too! 
A daily Lifebuoy bath stops “B. O.” by re- 
moving stale perspiration. Lifebuoy con- ——~ 
tains an exclusive purifying ingredient—re- 
fined cresols—not in any other toilet or bath 
soap. This ingredient aids in preventing the 
deteriorationofperspiration, hence, it retards 
the development of offensive body odors. 


You'll doubly appreciate Lifebuoy. Scien- 
— tific tests have proved its special ingredient 
makes it milder... over 20% milder than 
many leading “baby” and “beauty soaps.” 


Professional samples on request 


Your briefest request on a letterhead wiil bring 
you, with our compliments, samples of Lifebuoy, 
sO you can test its unique qualities for yourself. 


Lever BrotH_ers Co., Dept.4912, Cambridge, Mass. 
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A 
Modification of the 
TUCKER-McLEAN, 

SIMPSON and 
KIELAND FORCEPS 


by Dr. Ralph Luikart, F.A.C.S., 
Omaha, Neb. 


a 
S— 
<> 


...to simplify use 
...to improve function 





a 





...to increase safety 


A great improvement in the familiar 
solid blade and fenestrated obstetric 
forceps has been perfected by Dr. Ralph 
Luikart, F.A.C.S. The improvement 
lies in a fenestra with the pelvic side 
closed, This allows greater compression 
while eliminating the risk of damage to 
ear, nose or other superciliary ridge as 
when protruding through the ordinary 
open fenestra. 


Designs and Prices 


No. 672014—Luikart-Simpson Obstetrical 
Forceps, standard long pattern, chrome 
plated $15.00 
No. S-672014—Luikart-Simpson Obstetri- 
cal Forceps, standard long pattern, stain- 
less steel ..$20.00 
No. 6690%4—Luikart-McLean Obstetrical 
Forceps, chrome plated $15.00 
No. S-669014,—Luikart-McLean “Obstetri- 
cal Forceps, stainless steel... $20.00 
No. 6652144—Luikart-Kieland a 
Forceps, chrome plated. $20.0 

No. S-665214—Luikart- Kieland ‘nek 
cal Forceps, stainless steel..__._....$25.00 








Through Your Regular Surgical 
Supply Dealers. 


J. SKLAR MFG. CO. 
BROOKLYN, NEW YORK 
Wholesale Exclusively 
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out examination. The purpose was 
to secure a court order reversing 
the regents. But before the court 
reached a decision, the regents re- 
versed themselves, granting the 
mooted licenses recently. 

Still up in the air is the question 
raised by Mr. Untermyer: “Has 
the state board of regents the 
power to nullify the licensure 
statute under which it acts?” 


CHILDREN NOT TO BE SEEN 
The increasing tendency to show 
babies along with prize cattle, 
pumpkins, and preserves at county 
fairs has been roundly berated by 
the Gregg County (Texas) Medical 
Society. At a special meeting the 
society recently put its collective 
foot down on a baby show pro- 
posed for the coming local county 
fair. Spread upon the minutes of 
that meeting is this argument 
against group exhibiting of infants: 

Adequate examinations of the 
displayed infants cannot be made 
during the noisy hustle of a fair. 
Such check-ups, being hurried and 
incomplete, reveal only gross de- 
fects. Since less obvious defects 
escape detection, parents attain 
a false sense of securiy. 


DESIGN FOR GIVING 
Business is more apt to donate 
when appealed to on a_business- 
like basis, the United Hospital 
Campaign of New York City be- 
lieves. The group has developed a 
new approach for contributions 
from firms and corporations. The 
latter are asked to give on the 
basis of an “employee unit plan.” 
Under this plan, with few ex- 
ceptions, there is no direct solici- 
tation of employees. Instead, the 
management of a business is asked 
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to give at the rate of $4 per em- 
ployee on the payroll of its New 
York City facilities. 

The fund-raising committee, in 
explaining its new design for 
giving, hastens to add that it is not 
meant to limit those who have con- 
tributed more than $4 per em- 
ployee in the past. 

Executives are excluded from 
the employee-unit plan. As here- 
tofore, they are approached for 
personal donations proportioned 
to their pocketbooks. 


A.M.A. BROADCASTS ON TRIAL 
The A.M.A. is wondering if any- 
one listens to its radio programs 
and why. So WPA workers in 
Cleveland, Ohio will prod thousands 
of local doorbells in an effort to 
find out. They will ask: “Does the 
family listen to the American Med- 
ical Association’s broadcasts? If so, 
how interesting are they?” 

Those who disclaim familiarity 
with the programs will be urged to 
tune them in for a while. They’ll 
be called on again and asked 
“Are you listening? Any com- 
ment?” 


TO BOOM SYPHILIS TESTS 
Convinced that in Wassermanns, 
as in fashion, the masses follow the 
classes, 35 socially prominent 
women of Montclair, N. J., volun- 
teered last month to be tested for 
syphilis. “We hope by example,” 
said an official of the Montclair 
League of Women Voters, “to re- 
move some of the stigma attached 
to taking the Wassermann test, 
and to encourage the treatment of 
syphilis as a disease, not a dis- 
grace.” 

Admittedly, the best-circle ma- 
trons’ action is not entirely altru- 






ARTHRITIS and 
its SYNDROMES 


require combined Sulphur, 
Iodine, Calcium and a sol- 
vent and eliminant of met- 
abolic waste. 


Such is 


LYXANTHINE 
ASTIER 


Given per os—not by injec- 
tion—relieves pain, reduces 
swelling, improves motility 
by removing causes—not 
merely relieving symptoms. 


Write for Literature and Sample 


GALLIA LABORATORIES, Inc. 


254-256 West 31st Street | New York 























Get your free copy of 
“The Diary of a 
Physician’s Wife” 


A book you and your wife will 
read and re-read...the intimate 
story of a young couple’s first year 
in medical practice... It’s human, 
poignant... written from actual 
experience. To get your copy, 
merely submit a usable idea of 500 
words or more, on the business or 
personal side of medicine—a hint 
or suggestion which other physi- 
cians can use in their everyday 
practices. It may have to do with 
collections, records, fees, handling 
patients, office planning, post- 
graduate study, some legal prob- 
lem, or any one of several hundred 
other topics. Your name will not 
be used in any way if you so indi- 
cate. This offer will remain open 
for a limited time only, so address 
your reply promptly to: 


IDEAS EDITOR, 
MEDICAL ECONOMICS, 
RUTHERFORD, N. J. 
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| 
| At your next 


Medical Society Meeting 
Display these six 


Health Insurance 
Panels 


| They show briefly and graphically 
the highlights of (1) the future of 
private practice; (2) state medi- 
cine—as practiced in Russia; (3) 
compulsory health insurance—as 
practiced in Great Britain; (4) 
voluntary health insurance—as 
practiced in the United States; 
(5) group hospitalization; (6) the 
Washington Plan. These panels 
have been shown already among 
the scientific exhibits at a number 
of medical society meetings. They 
measure 30” x 40” in size, and 
are mounted on composition board. 
Any recognized medical society 
may borrow them upon payment of 
transportation charges only. 


MEDICAL ECONOMICS 
| Rutherford, N. J. 




















o% DYSMENORRHEA 


ANDO METRORRHAGIA 


/ 


LUPEX 


THE LUPEX COMPANY, INC., 
GARDEN CITY, lb. 1.,N. ¥ 
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istic. They realize that it is one 
way to put the quietus on domestics 
who resent taking Wassermanns 
unless their madams and masters 
do so too. 

Other example-setters are the 
directors of Chicago’s city-wide 
campaign against syphilis. At a 
recent luncheon meeting they sub. 
mitted to the Kahn test which they 
are asking a million citizens to take, 
Dr. Reuben Kahn, developer of the 
test, officiated in a white surgical 
gown and rubber gloves. 

Dr. Herman N. Bundesen, presi- 
dent of the Chicago Board of 
Health, and other notables gave 
blood samples. 

Dr. Louis D. Smith, chairman of 
the Chicago Medical Society’s 
committee on venereal disease, told 
newspapermen at the luncheon 
that a majority of the city’s general 
practitioners would aid the cam- 
paign by taking blood samples 
gratis. Tickets for free examina- 
tions by cooperating doctors are 
being distributed to employees 
throughout the city. After the tests 
have shown who needs treatment, 
facilities established by city, state, 
and federal bureaus will open to the 
needy afflicted. 


TROPHY BUILDS PRACTICE 
Single in purpose, but twofold in 
result is a health trophy put up 
recently by the Medical Associa- 
tion of Georgia. Its purpose and 
one of its results is the promotion 
of preventive medicine by units of 
the state’s Parent-Teacher Associ- 
ation. The other result is increased 
practice for local doctors. 

The trophy will be awarded 


annually by the Georgia Congress 
of Parents and Teachers to that 
[Turn the page| 
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STROGENIC HORMONE |< 


‘in oil solution for intramuscular injection 









| The brilliant chemical researches that have culminated in the 
| isolation and analysis of estrogenic substances have provided a 
superior physiologic agent for treating many obstetrical and 
ke gynecological conditions. 










|) Hypodermatic injections of these hormonal substances in N 6) W 
oil solution have elicited favorable response in difficult 
| cases of amenorrhoea and dysmenorrhoea associated avdi / d ID / e 
with uterine hypoplasia, in menopausal disturbances, in 3 
“certain cases of functional sterility, in senile vaginitis 77) fad d Vastic 
\ and cystic mastopathia, and in migraine in women. In 
the treatment of gonorrheal vaginitis in children, they re d uwction 
E ‘have proved of decided value. A : 
in price 


| Prepared from prenatal urine, Estrogenic Hormone (R&C) 
t is physiologically standardized. Its estrogenic activity is 
; closely compared by the rat vaginal smear method with that of 

| the International Standard Ketohydroxyestrin; and the results 
4 farther checked by Fluhmann’s mucification test on mice.* 


‘Newly perfected methods of manufacture now make wee ae 
| Hormone of the highest quality available at far lower prices” 
[een have been possible heretofore . . . thus permitting wider 
| employment of its superior therapeutic benefits. 


| Samples for clinical trial available with literature on cedjuieta: . 4 


| Available: In boxes containing 3, 6, 25 of 50 ampoules of 1 cc. each; 
also in vials of $, 10 and 20 c.c. ee 2000 or 6000 I. U. PM Len 
; Ee. 













£m sf 
| ® This test was first applied to the assay of ercial i UC aie “| 


; 


REED & CARNRICK «= FOR MAXIMUM EFFICACY 


a * the daily employment also of oral 
ERSEY city i NEW J i SEY ovarian medication. in the form of 
. OVACOIDS 


(tablets containing 5 grains of 
fresh ovary and % grain of fresh 
anterior pituitary) is recommended. 
These act synergetically with injec- 
tions of Estrogenic Hormone to 

plete the requi for a highly 


THE PIONEERS IN ENDOCRINE THERAPY pa oan therapeutic combination. 
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soothing! 








nest oN 


1GE 


DR. SIEGERTS' 


NGOS? 


(Eliz. Ang. Amari Sgt.) 


One of the principal effects result- 
ing from the administration of 
Angostura Bitters is the stimulation 
of the secretions of the digestive 
organs. Where these are deficient, 
the appetite is aided as are also the 
digestive processes...and patients 
are enabled better to assimilate their 
food. The discomforts due to faulty 
digestion are thus markedly re- 
lieved. Send for free booklet, ‘‘The 
Secret of our Digestive Glands.” 


THE ANGOSTURA- 
WUPPERMANN CORP. 


Norwalk, Conn. 


| P.T.A. district having the best 
record in preventive activities, 
Physical examinations of parents 
and teachers, in addition to im. 
munization of schoolchildren, count 
heavily in the scoring. 


BETTER REBUTTERS 

Too few doctors take the platform 
to defend private practice against 
the attacks made on it, believes Dr. 
Harry C. Guess, chairman of the 
education committee of the Erie 
County (N. Y.) Medical Society. 
For that reason his association 
launched a course in public speak- 
ing three months ago, which ter- 
minated this month. 

A score or more of physicians 
took the course. On eleven con- 
secutive Thursdays they polished 
their diction and gained platform 
presence under the expert tutelage 
of an English professor from the 
nearby University of Buffalo. Now 
they are described as “highly 
articulate, rid of natural reticence, 
and capable of rebutting medicine’s 
destructive critics right off the 
rostrum.” 


UNCLE SAM AND CANNABIS 
Alarmed at the increasing marihu- 
ana habit, the federal government 
has decided to curb it. Under a law 
effective October 1, cannabis is as 
government-controlled as drugs un- 
der the Harrison Narcotics Act. 

Says the law: “With the excep- 
tion of federal, state, and municipal 
officials, every person who imports, 
manufactures, dispenses, or pre- 
scribes cannabis . . . must register 
annually in the office of of the Col- 
lector of Internal Revenue 
and pay a prescribed tax.” 

For physicians the tax is $1 a 
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How Much do your 


Intensifying Screens Help 
YOUR X-RAY EQUIPMENT? 





So PURPOSE of intensifying 
screens is to improve such 
factors as contrast and speed in 
making X-ray negatives. How- 
ever, in order to use intensifying 
screens to fullest advantage, it is 
necessary to carefully select them 
for quality and type. 

Because the X-ray machines 
and tubes of today are extremely 
sensitive and highly refined pieces 
of equipment, they must be used 
in conjunction with intensifying 
screens which are just as highly 
refined . . . otherwise this expen- 
sive equipment will not function 
to best advantage. 

You can insure best results 








from your X-ray equipment 
by standardizing on Patterson 
Intensifying Screens. For 
Patterson Screens are the accept- 
ed standard for high quality 
throughout the world . . . and 
you can select exactly the type 
or types of screens you should 
have from the comprehensive 
Patterson Line. Your dealer will 
gladly furnish complete informa- 
tion. 





NEW AND HELPFUL INFORMATION 
The following new Patterson Leaflets are 
now available: (1) Cassette Contact; 
(2) Care of Intensifying Screens; (3) 
Patterson Mounting Paste and Method of 
Mounting Intensifying Screens. Send for 
any in which you are interested. 


THE PATTERSON SCREEN COMPANY 
TOWANDA, PA. 


Patterson 





Intensifying Screens Fluoroscople 
SCREEN SPECIALISTS FOR MORE THAN TWENTY YEARS 
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Forms similar to those used when 
buying opium, cocaine, etc., must 
be used for cannabis. Orders must 
be made in triplicate. One copy is 
for the physician, one for the sel- 
ler, and one for the collector. Pre- 
scriptions must be kept subject to 
inspection for two years. Upon re- 
quest from the authorities, any reg- 
istered handler of cannabis must 
account for any amount of the drug 
received during the three preceding 
months. 

The maximum penalties for vio- 
lations are a $2,000 fine, five years 
in prison, or both. 

Applications for registration are 
procurable from district collectors 
of internal revenue. They also have 
copies of the new marihuana reg- 
ulations. 


10c WORTH OF GOD-HELP-US 

The pre-Christmas good-will of 
many Canadian physicians is being 
sorely tried by rumors that hos- 
pital authorities in one of the 
provinces intend to retrieve a reso- 
lution thrown out at a _ regional 
meeting some time ago. The 
“whereases” amount to this: Muni- 
cipal hospitals are built, equipped, 
and staffed at the laity’s expense; 
doctor’s contribute nothing toward 
their upkeep although they use 


hospital facilities freely to further 
their practices. Therefore, the re. 
solve: Physicians must pay 10c per 
patient day for all private and 
charity patients hospitalized under 
their care. 


QUACKS, SCANDINAVIAN STYLE 
Jep Nissen, known as “the king of 
Danish quacks,” is hungrily eyeing 
U. S. territory. In fact, Nissen has 
already sold what he is pleased to 
call licenses in three states—Iowa, 
Minnesota, and Wisconsin. That 
makes it all right for enterprising 
distributors in those states to un- 
load what many of Nissen’s Scan- 
dinavian patients call his miracle 
medicine and what Danish medical 
authorities call nostrums. 

The law has been unable to pin 
more than a few fines on Nissen. 
None of his thousands of spell- 
bound clients is willing to testify 
against him. 

Another notorious Danish quack, 
Laust Nielsen, was convicted re- 
cently of having violated the Danish 
health act. He was fined 250 Kroner 
(about $55). The judge added that 
the amount would be doubled next 
time. No sooner had the verdict 
been handed down than one of the 
courtroom audience came forward 
to say that on behalf of some 1,600 
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tampon you can safely recommend 


Special construction of surgical cotton and 
gauze draws fluid to center. Does not swell in 
vagina. Individually wrapped in Cellophane. 
Sterilized after wrapping. Send for free supply. 


CASHAY CORP., DEPT. P. 19 WEST 24TH ST., NEW YORK, N.Y, 
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CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSIS A 


® Cases of severe vitamin A deficiency 
are extremely rare in this country. Re- 
cent medical research, however, has 
shown that latent avitaminosis A occurs 
more frequently than hitherto might 
have been suspected (1). 


Fortunately, latent avitaminosis is cap- 
able of early clinical detection. One of 
the first effects of prolonged suboptimal 
vitamin A intake is a lowered dark 
adaptation of the eye. Any deviation 
from normal in this respect can be 
readily determined by the photometer. 
A second direct result of continued 
mild avitaminosis A is the cornification 
of epithelial cells in certain tissues. The 
presence of such cornified cells in scrap- 
ings from the bulbar conjunctiva is in- 
dicative of avitaminosis A, 


Using such methods, investigation has 
been made to determine the frequency 
of latent avitaminosis A in representa- 
tive groups of American adults and 
children. The results of these researches 
are of interest to everyone concerned 
with human nutrition. 


First, it has been shown that the inci- 
dence of latent avitaminosis A in Amer- 
ica is surprisingly high. For example, 
in one instance (ld) more than one- 
third of the adult group under in- 
vestigation displayed evidences of mild 


vitamin A deficiency; again, from one- 
fourth to three-fourths of the members 
of representative groups of children dis- 
played similar manifestations (1b). 


Second, it has been found that, in gen- 
eral, subjects exhibiting symptoms of 
mild avitaminosis A had been main- 
tained on diets which may be con- 
sidered suboptimal with respect to vita- 
min A. Last, but by no means least, it 
appears that these avitaminoses may be 
corrected and controlled by specific 
vitamin A therapy; by readjustment of 
the diet to provide a more liberal supply 
of vitamin A; or by a combination of 
these two procedures. 


When readjustment of the diet to in- 
crease the vitamin A intake is being 
considered, attention might well be di- 
rected to commercially canned foods. 
Biochemical research has established 
that the canned varieties of foods no- 
table for their vitamin A content are 
valuable dietary sources of the vitamin 


(2). 


Available at all seasons on practically 
every American market, commercially 
canned foods will prove economical and 
reliable in the formulation of dietary 
regimes calculated to control latent 
avitaminosis A. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


. 1934. J. Amer. Med. Assn. 102, 892. 
. 1936. Ibid. 106, 

. 1937. Ibid. 108, 7 and 15 

. 1937. Ibid. 109, 756. 


oore, 


2. 1931. J. Nutrition 4, 267 
1932. Ind. Eng. Chem. 24, ro 
1933. J. Amer. Diet. Assn. 9, 2 
1935. Amer. J. Public Health 5, 1340. 





This is the thirty-first in a series of monthly articles, which 


about 





will summarize, for your i the 


canned foods which authorities in nutritional research have 
reached. W hat phases of canned foods knowledge are of greatest 
interest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 


Can Company, New York, N. Y. 





The Seal of Acceptance de- 
notes that the statements 
in this advertisement are 
acceptable to the Council 
on Foods of the American 
Medical Association. 
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of Nielsen’s patients, he wanted to 
pay the fine. The quack’s Samari- 
tan added that he and other de- 
votees of this “great natural doc- 
tor” would undertake to pay all 
future fines which might be im- 
posed upon him. 


PIG BANKS HELP LEPERS 


How 100,000 iron pig banks pro- 
vided the American Mission to Lep- 
ers with over $1,000,000 was ex- 
plained recently. 

Twenty-two years ago a young 
Kansan raised a pig, sold it, and 
sent the resulting $25 to the mis- 
sion. The deal was described at a 
prayer meeting of employees at 
the Scranton (Pa.) Sunday School 
Times. It inspired one of the staff 
to buy a pig bank which she and 
others on the paper could feed with 
dimes. When the pig was full, it 
contents were sent to the mission. 

Thanks to a little publicity, pig 
banks are now the source of more 
than half the society’s income. 


Rx: ETHICS 


Here’s how a recent bulletin of the 
Indianapolis Association of Retail 
Druggists decries counter-prescrib- 
ing: 

“A good percentage of those 
suffering from syphilis received 
their first treatment at the hands of 
the pharmacist. Let us call your 
attention to the fact that there is 
still a code of ethics so far as 
pharmacy is concerned. In pre- 








scribing for cases of this kind or in 
suggesting treatment you are shoot- 
ing in the dark with no ideas as to 
the ultimate results. An accurate 
diagnosis entails laboratory tests 
which we as pharmacists are not 
in a position to carry out. 

“By suggesting or prescribing 
for this form of ailment you may 
be a material contributing factor 
in spreading syphilis. If the patient 
is in a position to pay, send him to 
your closest physician. If he is not 
in a position to pay, he will be 
taken care of at the city hospital.” 


BABY DEAR TO THREE 

“The injuries she has sustained will 
prevent this woman from having a 
baby,” testified a physician during 
an auto-accident suit in Illinois 
some months ago. The woman was 
suing for $5,000. She won. The de- 
fendant appealed. Recently, while 
the appeal was pending, the plain- 
tiff had a baby. But the defendant’s 
high hopes that the birth would | 
save him $5,000 were soon dashed. 
The appellate court ruled that the 
infant was new evidence which it 
could not consider. 





OUTLAW HOSPITALIZATION 
A number of illegal hospital in- 
surance companies have settled in 
Florida. The state insurance depart- 
ment reports that it has run about 
forty such outlaws out of the state. 
However, others continue to spring ‘ 
up. 

According to latest reports avail- 
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/T TAKES MORE THAN A FORMULA 



















TO ACT LIKE 
BREAST M/LK 





“todo milk modifications can, of course, repro- 
duce to several decimal points a formula resem- 
bling breast milk in composition. 

But...that is not enough to achieve true nutri- 
tional resemblance. Biological differences between 
the components of cow’s milk and breast milk 
should be compensated for. 


Closer breast milk resemblance 


And the major differences are compensated for in 
Dryco modifications. Take protein, for example. Be- 
cause of the inferior biological value of cow’s milk 
protein, Dryco modifications provide ampie protein 
throughout the nursing period. Furthermore, just as 
in breast milk, Dryco feedings supply highest protein 
values during early months when growth is fastest 
and the protein need greatest. 

Many other factors recommend Dryco for arti- 
ficial feeding. It is readily digestible, owing to its 
moderate fat content and its soft, flocculent curd. It 
has been clinically proved by 20 years of consistent 
success in infant feeding. 


Send for this complete feeding schedule 


To professional inquirers we will gladly send the 
simple yet complete pocket feeding schedule, pro- 
viding Dryco modifications from the hour of birth. 
Simply clip and mail coupon below. 


THE BORDEN COMPANY 
Prescription Products Dept., Dept. E-127-D 
350 Madison Avenue, New York, N. Y. 
Please send copies of the Dryco Infant Feeding 
Schedule. 


POE 5000 ae ce eee es Gee Ke , M.D. 


ae ee pro sy Ae ee eee 
Check here to receive samples of 
DRYCO (J Special Dryco 
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NORMAL 


BLOOD 


SECONDAR': 
ANEMIA 





For Secondary Anemia 


GUDE’S 
Pepto-Mangan 


GUDE’S PEPTO-MANCGAN is 
a neutral organic solution of 
true peptonate of manganese 
and iron. It stimulates ap- 
petite and helps increase 
hemoglobin in the blood, mak- 
ing it rich and 
red. Very 
palatable. 






Liquid and 
tablet form. 


Samples and 
further infor- 
mation gladly 
sent upon re- 
ceipt of your 
professional 
card, 


. 
* le 


tas 


M. J. BREITENBACH CO. 
160 Varick Street, New York, N. Y. 
MIRE OTR 
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able, Florida has only two compan- 
ies authorized to sell hospital in- 
surance. One of these, the first to 
receive a permit from the state in- 
surance department, has given evi- 
dence of strictly honorable inten- 
tions. Voluntarily, it has submitted 
its policy for approval by the Flor- 
ida Medical Association. In addi- 
tion, it promises to avoid infringing 
on the profession’s territory and 
ethics. 


DENTISTS TEST ADS BAN 

For the third time the constitution- 
ality of a law prohibiting dentists 
from advertising is being tested in 
New Jersey. Twice the state board 
of dental examiners has revoked a 
dentist’s license because he adver- 
tised. This was done to test the 
statute. Each time the state supreme 
court set aside the board’s action 











Have You Tried 


Recent reports in the 


medical publications 2 
indicate VEN-APIS, 
biologically standardized venom 
of the honey-bee, is giving 
splendid results in the treat- 
ment of acute and chronic arth- 
ritis, muscular rheumatism, etc. 
Write for booklet. 





R. J. STRASENBURGH CO. 


Rochester, N. Y. 
Pharmaceutical Chemists Since 1886 
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on mere technical grounds. It did 
not rule upon the legality of the act. 

The law has been called uncon- 
stitutional on two scores: “(1) it 
erects a wall of silence behind 
which monopoly and high prices 
may flourish, and (2) it infringes 
newspapers’ constitutional rights 
by limiting their freedom to accept 
advertising.” 

Ethical dentists have called at- 
tention to the fact that the U. S. 
Supreme Court has upheld a simi- 
Jar law in Oregon. Their opponents 
point out that the Oregon law is 
“utterly different.” It prohibits only 
certain types of advertising; the 
New Jersey statute bans all. 


FOR CONQUERING CANCER 

Another big gun has been added to 
the research artillery now barrag- 
ing cancer. The Chicago Tumor In- 





6 Convenient Treatment ? 


Sree! 


NEO VINSOL—a tablet for making an 
aqueous solution containing Oxyquino- 
line Sulfate, Boric Acid, Alum, Sodium 
Chloride, Menthol and Thymol. Recom- 
mended as a non-irritating ASTRIN- 
GENT and CLEANSING gargle or 
throat swab which tends to destroy cer- 
tain germs commonly found in inflam- 
mations of the gums and mucous mem- 
branes of throat and nasopharynx. 
FREE SAMPLES TO PHYSICIANS 


WALKER, CORP & CO., Inc. 
SYRACUSE, NEW YORK 


ar Vest of Rocky et By 
OAS MEDICAL UPP 
AIN ST. LOS AN SELES. CALIF. 


NEO VINSOL 








WHAT 
ANTISEPTIC 


for 


Abscess 
Cellulitis 
Furuncle 
Carbuncle 





Campho-Phenique dressing 
is the antiseptic which af- 
fords the optimum of relief 
and prevention of primary 
and secondary infections. 


Years later your patients 
will remember and appre- 
ciate the comfort and safety 
of the Campho-Phenique 
dressing. 


The Campho-Phenique 
dressing is easily applied, 
adequately bactericidal and 
removable without the un- 
necessary sticking and tear- 
ing of injured and new tis- 
sue. 


Treat your patients as well 
as their minor injuries with 


CAMPHO- 
PHENIQUE 


a a oe a oe ee ee ee ee ee ee 
CAMPHO-PHENIQUE CO. ME-12 
500 N. Second St., St. Louis, Mo. 


Gentlemen: 
ture, please. 


Send samples and litera- 
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stitute will open next March. Al- 
though its activities will be national 
in scope, funds to support it have 
been contributed entirely by Chi- 
cagoans. The new institute is the 
sixth in the United States to be de- 
voted exclusively to cancer study. 

To Henry R. Luce, publisher of 
Time, Life, and Fortune, and the 
man behind the March of Time mo- 
tion picture series, the American 
Society for the Control of Cancer 
has awarded the Clement Cleveland 
medal. The medal is given annually 
in recognition of “outstanding work 
in the campaign to control cancer.” 
Mr. Luce was thus honored for his 
March of Time chapter, “Conquer- 
ing Cancer,” released last January. 


POLLEN TRAP 

An electrostatic air cleaner now 
being marketed is claimed to re- 
move all pollen and nearly all 
other air-borne particles from a 
room. The claim has been sub- 
stantiated through tests made in 
smoke-polluted Pittsburgh, Pa. by 
Drs. Leo H. Criep and M. A. Green. 
They report: “A study of 61 
patients seems to indicate that the 
electrostatic cleaner has a place in 
the treatment of certain refractory 
cases of hay fever, pollen asthma, 
and bronchial asthma.” 





Electrostatic air cleaners cost 
around $250, weigh about 150 
pounds, and are the size of a large 
console radio. 

They are portable and consume 
about as much current as a 60-watt 


bulb. 


HOW’S YOUR HEART? 

The average physician’s chance of 
dying from heart disease is almost 
twice that of the average layman. 
That arresting statistic is the high- 
light of a study made by Dr. A. 
Morris Ginsberg, of Kansas City, 
Mo. Heart disease, he says, claims 
40% of all physicians, 23.85% of 
the general population. 

On the basis of authentic statis- 
tics Dr. Ginsberg has built these 
other interesting facts: 

Both New Year’s Day and the 
ides of March are as sinister to 
doctors as the ides was to Caesar. 
For five years more doctors have 
died in March and January than 
during any other month. 

At about age 27, the average doc- 
tor has a life expectancy of 64.1 
years; the average white male, 
67.51 years. 

From 1931 to 1935 the percent- 
age of heart deaths among physi- 
cians has increased 4.45%. 

In 1935 myocarditis and endo- 
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EPHEDRINE 


THE PINEOLEUM CO., § BRIDGE STREET, NEW YORK CITY 


For quick shrinkage of the 
membranes, Pineoleum is 
now also available with an 
ephedrine content—in two 
forms: Pineoleum with E phe- 
drine in 30 cc. dropper bot- 
tles, and Pineoleum E phedrine 
Jelly in tubes. Samples on 
request. 
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A PATIENT ALWAYS 
“ LOOKS FOR THIS: 


A balanced, digestible diet con- 
taining those necessary food ele- 
ments that will result in more 
energy and endurance. 


“BUT HE DOESN’T 
ALWAYS KNOW THIS: 


Whole wheat supplies an unex- 
celled balance of carbohy- 
drates, mineral salts, proteins 
and vitamins. And Shredded 
Wheat zs 100% whole wheat in 
its most digestible form. An ex- 
cellent diet recommendation. 


rip 
net 
® 





=~ SHREDDED WHEAT IS A PRODUCT OF NATIONAL BISCUIT COMPANY 
mj MORE THAN A BILLION SHREDDED WHEAT BISCUITS SOLD EVERY YEAR 


LOOK FOR 
THE SEAL OF 
PERFECT BAKING 
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The need for adequate dosage of 
sodium salicylates is well recognized. 
In the arthritides, neuralgias, my- 
algias, relatively large quantities are 
—_ to procure best therapeutic re- 
sults. 


In Tongaline, the physician finds a 
preparation carefully balanced to 
produce optimum effect—usually 
without disturbance of the G.I. tract. 


Because Tongaline contains certain 
other drugs (Pilocarpine, Cimici- 
fuga, and Tonga) the_ absolute 
amount of sodium salicylate re- 
quired is usually less. 
Physicians tell us they can give large 
quantities of Tongaline over con- 
siderable periods of time without 
undesirable side-effects of any kind. 
Each fluid dram contains about 2.7 grams 
of sodium salicylate. Also prepared in tab- 
let forms: 

TONGALINE plain 

FONGALINE © quinine 

TONGALINE ¢ lithia 


USE COUPON FOR SAMPLES 


S22 2 eB 
MELLIER DRUG CO., ME-12 
2112 Locust St., St. Louis, Mo. 


Gentlemen: Please send me literature and 
samples of Tongaline. 
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carditis claimed 355 physicians; 
coronary thrombosis, 220; angina 
pectoris, 146; pericarditis, 2; and 
other cardiac ailments, 622. 

Dr. Ginsberg points accusingly 
at the fact that so many doctors’ 
death certificates fail to identify 
the heart disease involved. Surely 
in the profession, he declares, the 
cause of death should be described 
specifically. “Why not arrange for 
your own postmortem?” he asks, 
in effect, ““Wouldn’t that stimulate 
postmortems among laymen?” 


HANDLING FOOD HANDLERS 
A new Wyoming statute requires 
food handlers to be physically ex- 
amined. Printed forms issued to 
physicians make it clear that the 
health check-ups must be complete. 
Required are nose, throat, chest, 
and skin examinations; the Kahn 
test (every six months) ; and, when 
indicated, microscopics for Neis- 
serian infection, diphtheria, hemo- 
lytic streptococcus, and tuberculo- 
sis. Also, a report must be made 
as to whether or not an examinee 
has been immunized for diphtheria, 
scarlet fever, typhoid, and small- 
pox. 

The Wyoming Medical Society 
has suggested that fees for such 
examinations may well be estab- 
lished at $5 to $6 if a blood test 
is made; $2 to $3, otherwise. 


CANCER GROWS FOR MOVIE 

The world premiere of a motion 
picture of cancer progressing in 
an animal’s body took place at 
the recent meeting of the National 
Academy of Sciences in Roches- 
ter, N. Y. Drs. A. Gordon Ide and 
Stafford L. Warren, of the Uni- 
versity of Rochester, had planted 
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a cancer growth in the tissue at 
the thin part of a rabbit’s ear. 
Then they had focused a micro- 
scope camera on it. The result 
showed cancer cells moving into 
the blood stream through injured 
blood-vessel walls. 


STARCH FOR OSTEOPATHS 
Bowing to the increasing number 
of basic science statutes, the As- 
sociated Colleges of Osteopathy 
have decided to put a little starch 
into their entrance requirements. 
As a result, starting next year, a 
minimum of one year of approved 
college work will be a requisite 
for admittance to class A osteo- 
pathic colleges. From 1940 on, 
two years of college education will 
be required. 

In announcing this, the Ameri- 
can Osteopathic Association ques- 
tioned the value of basic science 
acts thus: 

“The validity of a system which 
gives state boards of examiners 
dictatorial control over the type of 
education of physicians may have 
been expedient. But as a princi- 
ple of education it leaves a great 
deal to be desired. Politically- 
appointed examining board mem- 
bers . . . can by no means be ex- 
pected to know as much of the 





To prevent SYPHILIS and 
GONORRHEA | 







Laboratory 

tested @ 
PROPHYLACTIC 
The anti-venereal 
disease campaign is 
on. Use only the lab- 
oratory tested 
SANITUBE — pre- 
scribed by physicians 
for 25 years. 
m.e.Free samples and literature on request. 


THE SANITUBE CO., NEWPORT, R. f. 


MEDICAL 








PROTECTION 


AGAINST COLDS 
AND SORE THROATS 


A daily spray of Glyco- 
Thymoline to the nose and 
throat helps to keep the mu- 
cous membranes in a clean, 
vigorous condition. It is an in- 
valuable safeguard against 
colds and sore throats. 


Glyco-Thymoline the origi- 
nal alkaline preparation, re- 
lieves congestion and inflam- 
mation of mucous membrane 
without irritation; stimulates 
local capillary circulation, and 
helps to restore normal condi- 
tions. 


For clinical samples write to 
KRESS & OWEN COMPANY, 
361 Pearl Street, New York, 
N. Y. 


GLYCO 


THYMOLINE 


TRADE MARK 
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administration of higher education 
as do properly trained faculties 
and college administration person- 
nel.” 


AT THE A.C.S. CONGRESS 

At the recent annual meeting of 
the American College of Surgeons 
in Chicago— 

C. Rufus Rorem, director of the 
American Hospital Association’s 
committee on hospital service, fore- 
cast that ten million Americans will 
have hospitalization insurance by 
1942, 

It was revealed that the number 
of approved hospitals in the United 
States has increased by about 1% 
over last year. 

Dr. Frederic A. Besley, of Wau- 
kegan, Illinois, assumed the presi- 
dency of the college, while Dr. 
Howard C. Naffziger, of San Fran- 
cisco, became president-elect. 

Dr. Eugene H. Pool, in his ad- 
dress as retiring president, identi- 
fied what many consider the col- 
lege’s major new objective: 

The period in the development 
of a surgeon between the acquisi- 
tion of his medical degree and his 
qualification as a surgeon, ex- 
plained Dr. Pool, may be termed 
the graduate stage, as distinguished 


from the undergraduate and _ the 
postgraduate. The college pro- 
poses to initiate training for these 
“graduates” in numerous properly 
equipped hospitals throughout the 
country. 

“The required opportunities and 
facilities for such training,” Dr. 
Pool added, “exist only in a limited 
number of teaching hospitals. . . 
It was, therefore, recommended that 
non-teaching hospitals with proper 
personnel, plants, and organization 
be encouraged to undertake gradu- 
ate training for surgery.” 


“HAM” LEWIS ROASTED 

The Illinois State Medical Society 
is trying to offset the potential 
danger to the profession created 
by Senator J. Hamilton Lewis’ 
now notorious Senate Joint Reso- 
lution 188. The resolution would 
federalize the profession, making 
every physician a civil officer sub- 
ject to prosecution and _ penaliza- 
tion in the federal courts. 

To medical associations 
throughout the country, the IlI- 
linois society has sent copies of 
two resolutions—namely, Senator 
Lewis’ and one passed by the so- 
ciety. The society’s describes S. J. 
188 as “inimicable to the best 
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} iy . J ) Medicated WAFERS serve continuously in 


the vagina between office treatments for leukor- 


tageeeeeenes: Samples on requesti:ssseassunua 


rhea. Produce an astringent, 
styptic, decongestive effect. 








MICAJAH & COMPANY = One Wafer inserted high up 

264 Conewango Ave., Warren, Pa. . in vagina after douche. 
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A properly proportioned ration—that is, a food 
mixture containing the food constituents, namely 
fat, carbohydrates and protein, in approximately 
the same proportions as those found in woman’s 
milk,—can easily be achieved 





to water 





YOUR 
PRESCRIPTION 
R 
lactogen . . 1 part 
Water - + 7 parts 


214 oz. per Ib. of 
baby’s weight 





RESULT 
= 

ce. « 29 
SUGAR. . . 67 
PROTEIN . . 2.0 
SALTS(Ash) . .4 
CALORIES 
eee . . . 
Per Ib. of baby’s 
weight . . 50 


to diluted 
fresh milk 





YOUR 
PRESCRIPTION 
BR ee 
Fresh milk . . 1.5 02. 
Weer .... Io 
Hylac . . 1 measure 
Per Ib. of 
baby's weight 





RESULT 
+ 


3.0% 

- - 61 
as « Sf 
4 

















by adding 
COMPARED 
WITH 
NORMAL 
HUMAN 
MILK 
to diluted 
evaporated milk 
YOUR 
PRESCRIPTION 
R — 
Evaporated milk .75 oz. 
Water... 1.75 02 
Hylac . . 1 measure 
Per Ib. of 
baby’s weight in? 
RESULT 
+ 
3.4% - 3.5% 
6.4 - 65 
2.3 - 1.5 
5 2 
& 21 - 20 
53 - 50 





|B nes 


For literature and samples, send your professional blank to 


TLE’S MILK PRODUCTS, Inc. 


155 EAST 44th STREET + 
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OF BLEEDING 


IN 


MINOR SURGERY 


Where the surgeon encounters a 
dense capillary field, as in nasal 
surgery, tonsillectomy, etc., mini- 
mum bleeding is not only psycho- 
logically advantageous to the pa- 
tient but actually aids toward a 
successful outcome by clearing the 
operative field. 


CEANOTHYN 


Administration of Ceanothyn 
prior to surgical procedures in- 
duces lowered clotting time 
promptly, and the fact that it is 
non-toxic and orally administered 
allows of its routine use both as 
a means of prophylaxis and as a 
treatment for excessive bleeding. 

The usual pre-surgical dose of 
Ceanothyn is 4 drams (one table- 
spoonful) one hour before operat- 
ing, repeated in 30 minutes. 


May we send you a sam- 
ple for clinical trial? 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 
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public interest, un-American, and 
unworkable,” adding that it would 
result in “monumental expenses 
without yielding compensation 
benefits, would lead to political 
corruption, and ought to be de- 
feated.” 

President Roosevelt and each 
Illinois senator and representative 
have also received copies. 

Dr. John R. Neal, chairman of 
the Illinois State Medical Society 
legislative committee, told Meot- 
caL Economics last month that 
35 medical associations, roused by 
the two resolutions, have agreed 
to cooperate in “crushing Mr. 
Lewis’ atrocious measure.” 


M. D’S ATTACK HOLC PLAN 
Attacking vigorously along three 
fronts, the District (Washington, 
D. C.) Medical Society is taking 
drastic action against the Group 
Health Association, Inc., of the 
Home Owners’ Loan Corporation. 
This project sets up a federal 
agency to provide medical care on 
a prepayment basis to some 2,000 
HOLC employees. It may be ex- 
tended to include nearly a million 
government employees in all parts 
of the U. S. (see October issue, 
page 90). At a special meeting last 
month the society discussed plans 
to (1) institute legal proceedings 
to prove the HOLC guilty of cor- 
porate medical practice; (2) es- 
tablish the fact that it is selling in- 
surance illegally; and (3) close 
Washington hospitals’ doors to 
members of the plan. 

The society has pointed out that 
it can forbid its members to prac- 
tice in hospitals serving HOLC ben- 
eficiaries. Admittedly, such a step 
would be the most radical taken 
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against federal supervision of med- 
icine. 

Already, according to a report 
from Washington, two physicians 
employed by the HOLC have re- 
signed from the society. Their res- 
ignation followed a warning that 
society members could not ethically 
work for the project. 


MEDICINE’S HAT IN THE RING 
A few weeks before Election Day, 
New York City physicians, inter- 
est and curiosity piqued, read the 
following among the New York 
Times personals: 

“Young college men and women 
wanted—volunteer campaign work- 
ers for municipal election (inde- 
pendent candidate endorsed by city 
Fusion party). Apply Physicians 
& Allied Professions Non-Partisan 
League, Murray Hill Hotel, Park 
Ave. and 41st St., Suite 90.” 

That was one of the steps taken 
by the league in an effort to elect 
Dr. Charles N. Gelber, ear, nose 
and throat specialist, as city coun- 
cilman of Manhattan. His candi- 
dacy marked the league’s first ven- 
ture into politics. 

The Physicians & Allied Pro- 
fessions Non-Partisan League was 
born in 1933. Then a group of doc- 
tors banded together hastily to han- 
dle what they deemed an emergen- 
cy—namely, a move to force Dr. 
William H. Park, city bacteriolo- 
gist, into involuntary retirement be- 
cause of his age. They were able 
to convince the city fathers that 
Dr. Park’s capabilities were such 
that his seventy years should be 
discounted. Later the league suc- 
ceeded in doing the same thing for 
Dr. Anna W. Williams, Dr. Park’s 
assistant. 

[Turn the page] 
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WELL TOLERATED 


MANAKALI (Tilden) 





RHEUMATISM 


By the use of MANAKALI, gastric upset is 

guarded against with Drug Extracts, and NOT 
the usual Bicarbonate of Soda. Thus, an effective 
dose of Salicylate can be administered without 
overalkalizing. 

Tilden Has Kept Faith With Physicians 
Please address requests for literature to 

THE TILDEN COMPANY 

The Oldest Pharmaceutical HouseIn America 
New Lebanon, N.Y. Dept. ME 127 St. Louis, Mo. 


in Muscular and Inflammatory | 











Effective 


TONIC THERAPY 


for Oral Use 


A Combination of Liver & Iron 
With VITAMIN B 


A palatable well tolerated preparation 
of easily assimilable iron in the form 
of fresh hemoglobin with liver extract, 
glycerophosphates and Vitamin B. 


HEMATINIC + RECONSTRUCTIVE 
APPETITE STIMULANT 
For Children and Adults 


Supplied on prescriptions in 
8 ounce and 16 ounce bottles 


ENDO PRODUCTS, Ine. 
395 Fourth Ave. New York 
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Gratified at their success, the 
founding group agreed to remain 
leagued for the city’s health. 

This year New York City’s new 
proportional representation plan 
went into effect. So, the league de- 
cided to support its own independ- 
ent candidate. Dr. Gelber was 
drafted. His platform called for the 
establishment of more clinics, the 
promotion of health examinations, 
and slum clearance. (One member 
campaigned for more comfort sta- 
tions). 

Due to the fact that a vote count 
under the proportional representa- 
tion plan will take anywhere from 
two weeks to a month, it is not 
known at this writing how Dr. Gel- 
ber fared at the polls. However, the 
league has turned all possible elec- 
tioneering stones. Under its direc- 
tion, volunteer campaign workers 


from local medical and civic groups 
stumped zealously. Thousands of 
New York City physicians prom- 
ised their support, as did many lay- 
men, both party members and in- 
dependents. 

To MepicaL Economics the 
league has explained that, thus far, 
its political activities have been lo- 
cal. But it hopes that similar groups 
will be formed elsewhere; that in 
the not-too-distant future such local 
units will form a national medical- 
political body. 


COMPENSATION LAW REFORM 
New Year’s Day will mark the be- 
ginning of a better era for physi- 
cians affected by Pennsylvania’s 
workmen’s compensation law. A 
new law, resulting from three long 
years of trying by the state medical 









Syphilis. 


Bisiodide 


IN THE ORAL TREATMENT 


OF SYPHILIS 


Physicians, hospitals arid clinics, in increasing 
numbers from coast to coast are finding Bisio- 
dide to be a more effective treatment for 


A complex organic compound of 25% Bis- 
muth and 58% Iodine, Bisiodide produces an exceptionally high and 
constant tissue concentration of Bismuth and Iodine. Used concur- 
rently with arsenicals in primary and secondary stages; independent- 


ly in tertiary stages. 


A comprehensive brochure onthe origin, nature and quali- 
fications of Bisiodide will be mailed upon request. 


Bisiodide is available through the ethical drug trade. 


22 UNION TRUST BLDG. 
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SALB LABORATORIES, INC. 


INDIANAPOLIS., INDIANA. 
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Mazon treatment. It not only s ou 
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the skin for the absorption of phy 
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Samples and Literature of Mazon ERMA! nti-prut 
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You CAN take 
it with you! 


poe 


..the Electrical Stethoscope 


that makes diagnosis easier 


This small, light Western Electric 
instrument amplifies heart sounds up 
to 100 times the intensity obtained 
with the acoustic stethoscope. By 
means of the filter circuit it can sup- 
press normal heart sounds, isolate 
and accentuate abnormal sounds. 

Send for booklet giving full details. 
Write to Graybar Electric, Graybar 
Building, New York. 


In Canada: Northern Electric Co., Ltd. 


Western Electric 


ELECTRICAL STETHOSCOPE 
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society, embraces these features: 

A ninety-day limit supplants one 
of thirty days during which medical 
care must be furnished by employer 
or insurance carrier. The state com- 
pensation board can extend this 
limit for deserving cases. 

Artificial appliances, in addition 
to ordinary hospital and medical 
care, must be supplied. 

A $200 fee limit replaces one of 
$100. This applies to the first ninety 
days. The fee limit will be increased 
according to any extension of the 
time during which an employer 
must pay for medical care of an 
employee. 

Physicians treating compensation 
cases are given a definite standing 
at law. Now they can take legal 
steps against employers or insur- 
ance carriers refusing to pay fees 
for services rendered to workmen. 

















eae vitae 
Worn, the world over, for 
every condition requiring 
Abdominal Support. 


Every belt is made to order. 
Ask for literature 
Katherine L. Storm, M.D. 
1701 Diamond St., Philadelphia 
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However, before instituting such ac- 
tion, a doctor must secure his pa- 
tient’s consent. The state society 
points out that patients will be im- 
portuned by insurance carriers to 
refuse. Therefore, it adds, the se- 
curing of a signed consent should 
be routine when commencing treat- 
ment of a compensation case. This 
would spike counter-claims that 
services rendered were not author- 
ized. 


REINS ON PNEUMONIA 

In New York State the profession 
is making sure that ground gained 
against pneumonia will not only be 
kept, but increased. The state soci- 
ety has engaged in a concerted ef- 
fort to decrease pneumonia mortal- 
ity through education of the public 
and the profession and by more 
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Urologists recognize that 
safety in the treatment of Gonor- 
rhea is, professionally, as im- 
portant as effectiveness. Long 
experience by leading urologists 
has definitely demonstrated the 
absolute safety of pure East In- 
dian Sandalwood Oil—the prime 
ingredient in Gonosan in the oral 
treatment of gonorrhea. With the 
use of Gonosan, freedom from all 
risks of untoward or fatal effects 
is assured. 


GONOSAN 
“Riedel” 


combined with mild local meas- 
ures, stimulates the reparative 
processes, aids in relief of pain 
and irritation, restricts infection 
and inflammation. Prolonged ad- 
ministration does not cause renal 
irritation. The unvarying stability 
and purity of GONOSAN assures 
that no burden is placed on the 
renal or gastric systems. 





























Physicians 
Send for free pad 
of ‘“‘General and 
Dietary Instruc- 
tions’ for patients. 
These instructions 
insure cooperation 
of patients in 
m carrying out 
profes- 
sional ad- 


RIEDEL & CO. Inc. 


BERRY ond SO. FIFTH ST., BROOKLYN, N_-Y. 
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widespread use of anti-pneumococ- 
cus serum. Needed fuel for the cam- 
paign was supplied this year by the 
passage of a bill granting $400,000 
for “furthering . . . the control of 
pneumonia.” 

The society has undertaken a se- 
ries of one-day institutes on the 
diagnosis and treatment of pneu- 
monia. This has been done through 
cooperation with the bureau of 
pneumonia control of the New York 
State Department of Health and 
with a number of large medical 
school hospitals. 

Special emphasis is being placed 
on serum therapy. General practi- 
tioners throughout the state will 
familiarize themselves with its ex- 
act technique. Institutes will be 
held in five centers—namely, Al- 
bany, Buffalo, New York City, 
Rochester, and Syracuse. Fifty phy- 
sicians can be accommodated at 
each institute. There are no fees 
for attendance. Furthermore, the 
department of health will under- 
write expenses for those attending, 
up to a maximum of $20 per man. 
Efforts are being made to main- 
tain a proper ratio between the 
number of those admitted to the 
institutes and the size of their re- 
spective counties. 

An extra fillip was added to the 


pneumonia-control drive when the 
department of health offered a prize 
of $100 for the best case-history 
series on the disease. The prize, put 
up early this year, was won recently 
by Dr. Walter J. Karwowski, of 
Johnson City. 


FREE-CARE CLEARING HOUSE 
The Indianapolis Medical Society 
in concert with other local organi- 
zations seeks data on how to estab- 
lish a central bureau for the regis- 
tration of indigents. It has solicited 
information from Mepicat Eco- 
NomIcs and from several city health 
departments. Plans to organize such 
a bureau in Indianapolis got un- 
der way shortly after publication 
of Mepicat Economics’ editorial 
“Certification of Indigents” (see 
August issue, page 36). 

In brief, here’s what a central 
registration bureau accomplishes: 


1. Financial and credit investiga- 
tion of all persons seeking free med- 
ical and hospital service. 

2. Provision of prompt service 
for worthy applicants. 

3. Elimination of undeserving ap- 
plicants. 

4. Classification of non-charity 
patients on part-pay and full-pay 
bases. 












PNEUMONIA 


LOBAR .... BRONCHIAL 
SYNOCHIN S$ & Me 





















also for Influenza; Follicular Tonsillitis; 
Laryngitis, acute and chronic; Bronch 
Specific pneumococcocidal action by 
lysis; non-specific by mobilizing auto- 
Pneumococcuc lysins of the host. Cardiac 
i ; exerts ive effect and in- 
creases phagocytesis. 
SYNOCHIN “’S”, subcutaneously: 2 c.c. 
ampuls; SYNOCHIN “V” intravenously: 
5 ¢.c. ampuls. 








@® Write for Complete Literature, @ 
VINCENT CHRISTINA, Inc., 215. 22S?.,N.Y. 
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(Make reception rooms up-to-the-minute 


...with Personal-ized Sealex Floors 


Reg. U. 6 Pu. O& 





Now a wealth of ready-made Sealex insets, feature strips, and 
borders makes possible custom-cut floor effects at very moderate 
prices. And these up-to-the-minute personal-ized floors have all 
the excellent Sealex Linoleum virtues: the smooth, sanitary 
surface; years of service; and freedom from refinishing costs. 
It will pay you to write us for full information. 

Note: Installed by authorized contractors, Sealex Floors are fully guaranteed. 
CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 


SEALEX LINOLEUM 


EMARK REGISTERED 


Eiias wail (Calle 
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TO FACILITATE 
EXAMINATIONS AND 
INSTRUMENTATION 


LUBRICANT 


"McNeil" 


(A _ glycerinated tragacanth jelly containing 
oxyquinolin sulphate 1:3500) 


This velvety glycerinated lubri- 
cant eases digital examination and 
orificial insertion of instruments, 
without loss of asepsis and with- 
out interference with tactility. 


Lubricant “McNeil” is easily 
spread on hot or cold instruments 
in a ribbon of smoothness. There 
are no lumps, no dry spots to 
detract from its efficiency. 


Accepted by the Council on 
Pharmacy and Chemistry of the 
American Medical Association. 





McNeil Laboratories 


acorporeted 


Philadelphia - 


Pennsylvania 
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ARTICLES 
HurDLES FOR YOUNG DOCTORS, by 
Hugh Cabot. (American Scholar, 


Autumn, 1937) 

TURN YOUR SICKNESS INTO AN ASSET, 
by Louis E. Bisch, M.D. A new 
philosophy of sickness. (Reader’s 
Digest, November, 1937). 

WouLD YOU LIKE UNCLE SAM TO BE 
YOUR FAMILY DOCTOR? Thirteen lay- 
men answer the question. (Ameri- 
can Magazine, November, 1937). 

REPAIR VS. RELIEF IN WEST VIRGINIA, 
by J. D. Ratcliff. How one state has 
given medical aid to its indigents to 
fit them for work. (Survey Graphic, 
November, 1937). 

A COMPULSORY TEST FOR SYPHILIS BE- 
FORE MARRIAGE? A skilled investi- 
gator discusses the subject. (Read- 
er’s Digest, November, 1937). 

JournEy’s END, by Don Daugherty. 
The final episode in a “chronicle of 
pain.” (Coronet, November, 1937). 


BOOKS 

Doctors ON HORSEBACK, by James T. 
Flexner. Pioneers in American med- 
icine. (Viking, $2.75) 

THE DIARY OF A SURGEON IN THE YEAR 
1751-1752, by John Kynveton, edited 
by Ernest Gray. A London doctor 
tells all. (Appleton-Century, $2.50) 

OFF THE STRAIGHT AND NARROW, by 
Caroline B. Colgate. An account of 
25 years in social work. (Furman, 
$2.50) 

UNMARRIED MINDS, by “Anonymous.” 
Letters between a doctor and his 
patients. (Macfadden, $2) 

PoIsoNs, POTIONS, AND PROFITS, by 
Peter Morell. An evaluation of prod. 
ucts advertised by radio. (Knight, 


$2) 
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Lhe Successful 
THERAPEUTIC TEST 


Lao 4 gaeseeeenl ie Usually one hundred clinical cases 
: treated successfully in a laboratory test 
el a establish the merit of a pharmaceutical 


LEM 8 SCANMETTO 


pi tiiti boasts more than 14,000 letters re- 


pulenishethienasaicte ai ceived from practicing physicians lo- 
A 1 ee cated in many corners of the world 
g 


rE f 4 bb! : commending its efficacy in actual daily 
i routine practice. This is successful 
therapeutic evidence of the most re- 
LL liable nature. This widely recognized 
preparation is recommended to: 
Soothe the inflamed mucous membrane and 
ease the distress in acute and chronic infec- 
tions of the urinary tract. Minimize pain 
and assist recovery after urogenital pro- 
cedures. Reduce the discomforts secondary 
to an enlarged prostate. 


SANMETTO administered orally has 
a salutary effect from kidney to meatus. 
OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
4500 Parkview St. Louis, Me. 


May we send you our booklet 
“By a Jury of your Colleagues”? 





shers of SANMETIO © PEACOCK’S BROMIDES © CACTINA PILLETS © CHIONIA © PRUNOIDS © SENG 














IS NEEDED 


Stimulation of gallbladder emptying usually 
overcomes the subjective discomfort of chronic 
cholecystitis. Improved drainage corrects 
biliary stasis, and affords relief of right upper 
quadrant pain and epigastric distress. 


TAUROCOL (Plessner) 


Taurocol (bile salts, cascara, phenolphthalein, eg 
capsicum, oil of peppermint) provides necessary phar- 
macodynamic influence in many forms of chronic 
gallbladder disease. Biliary drainage is enhanced, 
qechesivocetnenenes, and gastric emptying is hastened. 
As a result, food intolerance disappears, abdominal 
discomfort is relieved, and constipation is overcome. 


TAUROCOL COMPOUND (Plessner) 


Taurocol Compound contains, in addition to the ingre- 
dients of Taurocol, pepsin and pancreatin, It aidsin the 
gastric digestion of proteins, and in the digestion of pro- 


Samples and literature 
on request 
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For Effective {ODINE 
Therapy Always Prescribe 


GARDNER’S SYRUPUS ACIDI HYDRIODICI 


This is the original product developed by Robert W. 
Gardner in 1878. Each fluid ounce contains 6.66 grains 
of pure resublimed iodine. It is acid in reaction and 
exceedingly palatable, affords all the constitutional ef- 
fects of iodine, does not disturb functional activity and 
rarely, if ever, causes the disagreeable secondary symp- 
toms which attend the use of alkaline iodides. 

Indications include: Pneumonia and other pulmonary 
affections, common colds, bronchitis, laryngitis, pharyn- 
gitis, rheumatism, infections, goiter, glandular enlarge 
ments, hypertension, eczema, syphilis. 

TO PREVENT SUBSTITUTION AND INSURE 
DISPENSING OF THE GENUINE PRODUCT— 
SPECIFY “GARDNER” in original bottles of either 
4 or 8 ounces. 


Samples and literature sent to physicians only 
and upon receipt of their card or letterhead. 


Firm of R. W. GARDNER 


ORANGE Established 1878 NEW JERSEY 











Breaks the vicious circle of perverted 
nlasigateimitiiacle mime tone a lelareleciee 
tardy periods (non-physiological) and dys- 
menorrhea. Affords remarkable symptomatic 
relief by stimulating the innervation of the 
uterus and stabilizing the tone of its 


musculature. Controls the utero-ovarian 


circulation and thereby encourages a 


normal menstrual cycle. 


Dosage: 1 to 2 
capsules 3 or 4 times 
daily. Supplied in 
packages of 20. 

Ethical protective 
mark MHS embossed 
on inside of each cap- 
Full formula and descriptive sule, visible only when 

" capsule is cut in half 
literature on request ox tm, 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET. NEW TORK, N.Y 
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LITERATURE & SAMPLES 





TAMPONS: Literature describing 
Tampax, vaginal tampons, points out 
that they are made of extra-absorptive, 
long-fibre surgical cotton, so stitched 
that they cannot disintegrate. Each 
Tampax has its individual applicator. 
Both are wrapped together in cello- 
phane. A full-sized package is offered 
to you free by Tampax, Inc. (ME 12- 
37), New Brunswick, N. J. 


VARICOSE ULCERS: If the foot 
and leg are bandaged with Tensoplast 
(elastic adhesive bandage) the patient 
suffering from varicose ulcers is said 
to be able to remain at work. Ac- 
cording to descriptive literature, the 
ulcers heal at an average rate of one 
square inch per week when treated in 
this manner. A copy of the literature 
is available from Smith & Nephew, 
Inc. (ME 12-37), 114 E. 32nd St., 
New York, N. Y. 


BRONCHOSPASTIC CONDITIONS: 
Ephedrinets make possible the ad- 
ministration of ephedrine by inhala- 
tion. They are a non-tobacco cigarette 
containing ephedrine in the form 
of an alkaloid in oil, in addition 
to cubebs. Ephedrinets are prescribed 
for the effective relief of broncho- 
spastic conditions. You can obtain a 
free sample from the York Drug 
Company, Inc. (ME 12-37), 333 Hud- 
son St., New York, N. Y. 


ARTHRITIS: A copy of a brand 
new booklet about Ven-Apis is yours 
for the asking. Ven-Apis is the biolog- 
ically standardized venom of the 
honey bee. Through its use, the liter- 


ature says, patients suffering from 
rheumatism, neuralgia, and arthritis 
show a remarkable increase in the 
cholesterine level of the blood. Ad- 
dress the R. J. Strasenburgh Company 
(ME 12-37), 195 Exchange St., 
Rochester, N. Y. 


PIPES AND TOBACCO: Pipe 
smokers will find this 24-page book 
intensely interesting. It’s the charter 
catalog issue of Pipe & Pouch, Amer- 
ica’s first smokers’ magazine. Among 
its contents are specially written arti- 
cles by Hendrik Willem Van Loon, 
Edward G. Robinson, Christopher 
Morley, and John Erskine. A_post- 
card addressed to the Pipe and Tobacco 
Guild, Ltd. (ME 12-37), 79 Madison 
Ave., New York, N. Y., will bring you 
a copy. 


NAMEPLATES: Your shingle is your 
personal representative. Does it do 
you justice? Or is it shabby and il- 
legible? If there’s any doubt about it, 
you had better send for a copy of a 
catalog of interesting new name- 
plates available from John M. Doyle 
(ME 12-37), 17 West 45th St., New 
York, N. Y. 


COUGH: Pertussin, its makers say, 
provides effective therapy in combat- 
ing coughs due to respiratory in- 
fections, bronchitis, and contagious 
diseases. Its single ingredient—sac- 
charated extract of thyme—exerts the 
pharmacodynamic actions necessary 
for prompt resolution. A generous 
sample and brochure, “Physiologic 
and Therapeutic Consideration of 
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Cough,” will be supplied on request. O-R-95, the new anesthetic and anti- 
Write to Seeck & Kade, Inc. (ME 12- septic throat tablet. Write to the 
37), 440 Washington St., New York, Medico Chemical Corp. of America 
N. -¥. (ME 12-37), 15 E. 40th St., New York, 


coLbs AND sore tHRoats: ™ * 
Kress & Owen (ME 12-37), 361 Pearl 
St., New York, N. Y., will send a clin- 
ical sample of Glyco-Thymoline to any 
interested physician. This is an alka- 
line preparation for relieving conges- 
tion and inflammation of mucous mem- 
brane without irritation. It is said to 
stimulate local capillary circulation 
and to help restore normal tone. 


PAIN: A clinical sample of Hyosed 
is offered by Walker, Corp & Com- 
pany, Inc. (ME 12-37), Syracuse, N. Y. 
This product is indicated to blunt 
pain, to quiet excited nerves, and to 
produce sleep even though pain is 
present. It is a combination of phenyl- 
ethyl-malonyl-urea, dimethyl-amino- 
antipyrine, and hyoscyamus extract, 
ACNE: In treating your next case of in a lactose sucrose base. Your free 
acne, the makers of Sulpho-lac (col- trial supply will be mailed promptly 
loidal sulphur cream) suggest you try upon request. 

their product. They’ll send you an ade- 

quate sample. The preparation is said OFFICE FURNITURE: Facts about a 
to correct the two major causes of furniture budget plan, together with 
acne by dissolving the horny deposit descriptions and illustrations of the 
from the hyperkeratotic follicle and numerous styles of Allison’s office fur- 
by checking the hypersecretion of the _ niture, are incorporated in an attrac- 
sebaceous glands. Address Kelgy Lab- tive catalog put out by the W. D. 
oratories (ME 12-37), 20 W. 22nd St., Allison Company (ME 12-37), 1123 
New York, N. Y. Burdsal Parkway, Indianapolis, Ind. 


NUTRITIONAL ANEMIA: Send to _ request will be answered prompt 
the Wisconsin Alumni Research Foun- 
dation (ME 12-37), Madison, Wis., for 
a complimentary copy of “Building TOPICAL ANODYNE: According to 
Hemoglobin with Iron Plus Copper in the manufacturers of Bet-U-Lol, it 
Nutritional Anemia.” The foundation fulfills all professional requirements 
is in a position to write authoritatively for quick, safe, and potent analgesic 
on this relatively new and much dis- action in cases of muscle, joint, or 
cussed form of therapy. nerve inflammation. Because it is ap- 
plied externally, literature points out 
THROAT CONDITIONS: This offer that the preparation can not provoke 
includes a reprint of an article by Dr. gastric, renal, or cardiac disturbance. 
E. Markey Pullen, published in Clin- and it will not blister. A liberal clini- 
ical Medicine and Surgery, entitled, cal supply is yours for the asking. 
“O-R-95 in the Treatment of Inflam- Address Huxley Laboratories, Inc. 
matory Conditions of the Throat.” Ac- (ME 12-37), 160 E. 56th St., New 
companying the reprint is a sample of York, N. Y. 








PROFESSIONAL PRINTING “COMPANY! 


America’s Largest Printers to the Professions 
101-105 LAFAYETTE STREET, NEW YORK, N. Y. 
| thanks the thousands of physicians everywhere in the U. S. A. who have helped to 
make 1937 its biggest and most successful year and invites those who are not 
jac quainted with its services s to se send _for _complete catalogues. No obligation. 
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Greaseless colloidal sul- 


phur cream for the Acnes, 


Seborrheas and other Dermatological 


conditions. Samples and literature on request. 


KELGY LABORATORIES, 20 West 22nd St., New York City 
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STRONG 
DURABLE 
APPLICATOR 


The new Ortho-Gynol applicator meets every requirement 
of practicality and convenience. It is a single unit, simple 
to use, strong and durable. Delivers a uniform dose. 


Easily cleaned. Supplied in Packages “A” and “C”’. 





